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Not Venice but Wells Street Bridge, Milwaukee, showing a few of, the great business houses 
A Oo A and industrial plants that fringe the Milwaukee River. Diversity of industries has made WIS 
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Ready—Crile on Thyroid Diseases 


DIAGNOSIS AND TREATMENT 


The medical world has been waiting for this work on the Thyroid by Dr. George Crile and his Associ- 
ates. Here it is! It is a complete presentation of today’s knowledge—medical treatment and management; 
the iodine treatment; surgery, with exact technic, illustrated; x-rays and radium; and a full discussion of 
all important related disturbances. Under this latter division are included the blood, heart, diseases of 
children, pulmonary tuberculosis, laryngeal disturbances, skin diseases, eye, metabolic disturbances, joint 
conditions, and syphilis. 

Set down here for you are the special points in technic developed by Dr. Crile and his Associates, and 
suggestions growing out of a wide experience. In 14 chapters the authors cover every practical considera- 
tion in the surgical field: Preparation of patient, the nurse’s special duties, methods of anesthesia, 
indications for the various operations, ligation. Thyroidectomy is detailed in text and illustration. Post- 
operative management is given and the handling of complications. 


Following the presentation of the surgical technic is a resume of the end-results in 22,441 operations 
and a discussion of the specific findings in the follow up of patients. The newest book in this field. 


Octavo of 508 pages, with 164 illustrations, and two plates in colors. By George Crile, M. D., and Associates at the Cleveland Clinic. Cloth, $6.50 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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BOLIN 


4 In response to general demand, Anabolin is now available in bottles of fifty 
tablets in addition to the regular vials of fifteen tablets and boxes of five I-cc. 
ampules. You can depend on Anabolin in all forms of functional hypertension. 


ENOCRIN 


Zondek says: “Without the anterior lobe hormone, no gonad activity! no 
ovulation! no sex rhythm!” Menocrin—Thyro-Ovarian Co. (Harrower) contains 
a large dose of antepituitary in addition to ovarian concentrate and thyroid. This 
is why it gives lasting results in at least 80 per cent. of the cases of amenorrhea, 
dysmenorrhea, and menopausal disorders. 


DRENO-SPERMIN 


Patients suffering from neurasthenia, low blood-pressure, protracted conva- 
lescence, and general asthenia are victims of adrenal exhaustion—they need an 
endocrine tonic. Prescribe Adreno-Spermin and be sure of results in hypoadrenia. 

















The Harrower Laboratory, Inc. 


Glendale, Calif. New York, N. Y. Chicago, Il. 
Dallas, Tex. Portland, Ore. 














Difficult Cases... 


When a difficult case re- 
quires all your skill, you 
should be fortified with 
adequate equipment to 
render every possible as- 
sistance. 


The ROCHESTER SUITE by 
ALLISON has been a favorite 
among Osteopaths all over the 
country ... various finishes to 
choose from . . . built of fine, 
seasoned woods. 











See it at your nearest dealer today or write for complete Sold by Surgical Dealers 
nn ee W. D. ALLISON CO. 
“As Modern as Tomorrow 1112 Burdsal Pkwy. 


with Prices of Today” INDIANAPOLIS, IND. 
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Let us senp you free copies of our booklets listed on the coupon. We'll gladly send you a copy 
of “Safety and Simplicity in Infant Feeding” which is prepared especially for physicians and a 
book of prescription blanks. We’ll also send you, free of charge, quantities of the other booklets 


for your distribution. 
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onstructive Leadership 


Tse American Medical Association 
throughtheJournalandthe AmericanChild HealthAsso- 
ciation throughits bulletins have both pointed out the ex- 
ceptional value of Evaporated Milk in these trying times. 
The suggestion was made for the benefit of the many 
thousands of families who need to practice economy. 


Bot of these great associations 
recognize the tragic consequences of having children de- 
prived of the milk they need. Both associations realize 
the importance of the milk being pure and safe and 
wholesome. Neither, of course, would have recom- 
mended Evaporated Milk without the most careful con- 
sideration of essential facts. And these are the facts: 


I In every city in the United States 
Evaporated Milk can be bought for less than the 
cost of ordinary milk—in many places for no 
more than half the cost. 


2 Evaporated Milk is the full 


equal of pasteurized milk in nutritive value. 
eB Evaporated Milk is completely 


sterile—as safe as if there were no germ of 
disease in the world. 


Whruerever your patients need 
to practice economy, you can help them by prescribing 
Evaporated Milk for babies, for children, for every milk 
use. Its economy will enable many children to have 
their full quota of milk who would otherwise be de- 
prived of it. And you'll be sure you’re providing them 
with pure, safe, wholesome milk. 





EVAPORATED MILK ASSOCIATION 
203 North Wabash Avenue, Chicago, Illinois 


Please send me, free of charge, 


copies “‘A Safer World for Babies” OO “Safety and Simplicity in 
Infant Feeding” —(sent 
only to physicians) 

copies “More Milk—Smaller Bills” CD Book of prescription blanks 








copies “Feeding the Family at Low Cost” 








copies “Some Foods for Children from Six Months to Six Years” 


Dr. 
Address 





JAOA 11-32 
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No other food equals its 
effect on Constipation 


HREE cakes of fresh yeast eaten 

regularly every day .. . that’s the 
simple régime that doctors are so widely 
recommending in cases of constipation 
and related conditions of ill health. 

In treating constipation, fresh yeast 
has very obvious advantages over drugs. 
It is not habit-forming. It does not 
“gripe” or irritate. Its action on the 
intestines is actually strengthening. Jt 
is a food. 

Avail yourself of the help Fleisch- 
mann’s Yeast can afford you in your 





own practice. Every cake, remember, 
is very rich in three vitamins—vita- 
mins B, G and D. Simply recommend 
a cake before each meal. 


Send for Booklet, ‘‘ YEAST THERAPY”’ 





Health Research Dept. M-T-11, Standard 
Brands Incorporated, 691 Washington St. 
New York City. 

Please send me the booklet, “Yeast Ther- 
apy,” based on the findings of distinguished 
investigators. 


Name. 





Address 





Copyright, 1932, Standard Brands Incorporated 
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Agarol is the original min- 
eral oil and agar-agar 
emulsion with phenol- 


phthalein . . . Palat- 
able, easily mixed with 
other liquids, when de- 
sired, Agarol is suitable 
for every age period. 





Arithmetic, 

Says Schopenhauer, 
Is the basest of all 
Mental activities. 

So, let’s leave 
Numbers alone 

In proving a case 
For AGAROL 

In the treatment 

Of constipation. 
Suffice it to say 

That there’s not aland 
In civilization 

Where Agarol 

Is not used, 

And accepted 

As a standard 

In the treatment 

Of constipation. 

But the cynic holds 
That statistics 

May be made to prove 
Anything, 

Even the truth. 
That’s why we prefer 
That each physician 





Prove for himself 
The worth, 
Therapeutically, 
Of Agarol. 
Those who did 
Have ever since 
Been using it. 

< 
Would you try it 
And be convinced ? 
Just write—and soon 
A package will be 
On the way to you. 














AGAROL for Constipation 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 
Agents for Canada: WM. R. WARNER, LTD., 727 King Street, W. Toronto, Ont. 


Journal A. O. A. 
November, 1932 











SURGICAL 
CASE 


Petrolagar 
—harmless aid 
to bowel 
movement 
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“Give Petrolagar three 
times a day. 


Petrolagar helps make patients more comfortable. 
—aids in preventing gaseous distention 
of the bowel. 
—prevents stasis and the formation of 
irregular bowel habits. 


Petrolagar is a palatable emulsion of 65% (by volume) 
pure mineral oil emulsified with agar-agar. 


Petrola 


Chicago, _s 


E A L ICE 


ar 
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ie gt SRT OF OS Cae, AKA 
Fr 


FORMERLY KNOWN AS 


NORMACOL 












For your 
cases of 


HABITUAL 
CONSTIPATION 














THE PRINCIPAL ingredient is a tree sap 
which comes from India. This mate- 
rial has tremendous swelling power 
which produces 











which is brought about by the addition 
of a small amount of frangula. The 
gastrointestinal tract is stimulated to a 
natural activity. The result is a smooth 
stool moving regularly, without 
griping or intestinal disturbance. 











amet 












95 W 5 complime | NON HABIT FORMING 
erease 207° - \ PLEASANT TO TAKE 
of SARAKA \ IMPROVED PRODUCT 
po \ LARGER PACKAGE 

Or. ini 






pe | containing 10 ozs. 
City , 
_ Se ae ae CORPORATION 


75 West Street New York, N.Y. 
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BARD-PARKER 
STERILIZING JAR 


Ideal for use with BARD- 
PARKER GERMICIDE, 
Equipped with adjust- 
ableinstrumentholder, 
rubber mat and air- 
tight cover. Price, 
complete—$4.75. 


BARD-PARKER fimahéehyde GERMICIDE 


Micro-photographs of steel 
blade magnified 400 
diameters 





Edge of Bard-Parker blade 
i ter 


after boiling in wa 
‘or 5 minutes. 





Edge of Bard-Parker blade 
before treatment. 


Uf 





Edge of Bard-Parker blade 
after 36 hours in 
ene Formaldehyde 


A BAR OD - 


PAR K ER 


PROouwucf? 





increases the life of your instruments 


---preserves keen cutting edges 


BARD-PARKER Formaldehyde 
GERMICIDE: (1) Does not rust or 
corrode scalpels, forceps, scis- 
sors, needles or other metal in- 
struments. (2) Preserves the keen 
edges of Bard-Parker knives and 
the points of suture and hypo- 
dermic needles. (3) Does not rust 
the joints or ratchets of forceps. 
(4) Is non-injurious to rubber 
gloves and glass. (5) Drys rapidly 
without residue, after removal of 
instruments, rinsing or wiping 


unnecessary. (6) Is clear, color- 
less and non-staining. (7) De- 
stroys non-spore bearing patho- 
genic organisms in 10 seconds 
to 2 minutes. (8) Destroys the 
spore bearing organisms, c. 
tetani, b. anthracis and their 
spores within 1 hour. 


PRICES: Pint bottles, $1.00 each. 
Quart bottles, $1.75 each. Gallon 
bottles, $5.00 each. Order for 
carton (4 gal.) lots—10% discount. 


REPORTS OF BACTERIOLOGICAL TESTS SENT UPON REQUEST 


Parker, White & Heyl, Inc. 
369 Lexington Ave., New York, N.Y. 
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BULLETIN NO. |—APPLIED ENDOCRINOLOGY 





YSOVARISM 


A TYPICAL CASE 











AND RESULTS OVER A PERIOD OF SIX MONTHS 


CASE HISTORY: 


"Age 26. Extremely irritable and nervous for five to seven days 
before menstruation. Severe cramps during first few hours, followed 
by normal flow for six or seven days. Sometimes had sick headaches. 
Depended on Osteopathic treatment during time for relief. | tried 
No. 200 (Endocrine Food)—one tablet after each meal with one 
treatment per week. Not a sign of trouble before next period and 
patient was afraid she would not menstruate, but started right on 
time. She stopped treatment, had a little trouble, the following 
month. Resumed treatment and continued over a period of two 
months and has been all right since. Flow now lasts four to five days." 


This is a very common condition, and we are receiving other letters 
telling of like results from many physicians. 


FORMULA No. 200 FEMALE CYCLE 
is an excellent aid to Osteopathic treatment by helping NATURE to 
REBUILD. 


The combination of Osteopathy and glandular feeding produces re- 
markable results. 


Convince yourself by trying it in some of those chronic or un- 
responsive cases. 


Endocrine Food Company 


885 PARK AVENUE UNION CITY, N. J. 


Activate with Osteopathy—Sustain with Endocrine Foods 
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31,040,000 


GENERAL BAKING COMPANY 












o GIF 









to the American People! 


INCE March 1931, the incorporation 
S of vitamin-D in Bond Bread has pro- 
vided a rich protective food source of 
vitamin-D without increase of price to 
the public, and without increase of profit 
to our company. 


At our present rate of production, this 
gift to the American people during 1932 
will amount to $1,040,000 worth of 
vitamin-D effectiveness, if purchased by 
the public at retail. 


Each 24 ounces of Bond Bread (white) 
and Bond Bakers Wheat Bread (brown) 
contains 140 Steenbock units of vita- 
min-D (equivalent to three drams of 
“Steenbock standard” cod liver oil). 


This, of course, has added to our own 


manufacturing costs, yet we have not, 
nor shall we increase the price a penny 
to the consumer. 


The testimony of research authorities is 
daily adding new support to the findings 
of earlier investigators. These findings 
show that modern living conditions have 
deprived mankind of so much of the 
ultra-violet rays of sunlight that an 
additional food source of vitamin-D is 
advisable. Six slices of Bond Bread daily 
adequately provide it. 


We feel sure that knowing all the facts 
you will want to encourage this endeavor 
to improve nutrition. If you wish addi- 
tional information please address Dr. J. 
G. Coffin, Technical Director. 


Bond Sakers 


420 LEXINGTON AVENUE 


NEW YORK, N. Y. 
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Prescribe Irradiated Milk 
and Prevent Rickets! 





‘“‘The great advantage of 
using activated milk, both 
fluid and dry, in the prophy- 
laxis of rickets is that this 
measure furnishes an auto- 
matic method of therapy 
and likewise provides cal- 
cium and phosphorous.” 


A. F. HESS and J. M. LEWIS 


Journal of the American Medical Association 
August 20, 1932 





“It may be added that dry milk, milk dried by 
the roller process, was found last year to be very 
effective in protecting against or curing rickets 
and this product maintains its potency for a pe- 
riod of many months.’”’—/(Ibid). 


PRESCRIBE 
* a hag ‘om sup ality milk -. ae = = 2 . 4 ee ay ~ erfat has 
irr radiate ed by the ultrav “yy Wis cin 
Alu ee tin undation (U. 3 ‘pat fe ; diss @ ied 


by the “Jus Ro ites — 


Send for literature and samples 
THE DRY MILK CO., Inc., Dept. O, 205 E. 42nd St., New York, N. Y. 
All Dryco in the Hands of Druggists is Irradiated 
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In The Dietary of Old Age— 


N the evening of life, when the digestive and metabolic functions 

of the body are on the wane, the problem of nutrition becomes 
one of vital importance. Mastication may be difficult, digestion im- 
paired, elimination faulty. These and other inhibitions may form a 
nutritional “inferiority complex,’”’ hard to combat. 

OVALTINE as a dietary adjunct for the old person often helps 
solve the problem. As a food concentrate taken in liquid form, it 
provides high food value in small volume. It makes milk, the staple 
of old age, a square meal. Renders it twice as digestible. Increases its 
nutritive power and reinforces it with the elements milk lacks. It 
digests from 4 to 5 times its weight of starchy carbohydrates, and 
because of its mild laxative property, tends to prevent the accumu- 
lation of toxic wastes. 


OVA LTINE 


She Swiss Food - Drinks 


Manufactured under license in U.S. A. according to 
original Swiss formula 





This offer is limited only to practicing physicians, dentists and nurses 


THE WANDER COMPANY, ; 
180 No. Michigan Ave., Chicago, Il. Dept. A.O.A. 11 i 
Please send me a regular size package of Ovaltine, without charge, and full literature. : 
Dr ! 
' 

I 

1 


Ee a ere 


Canadian subscribers should address coupons to A. Wander Limited, Elmwood Park, Peterborough, Ontario 
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HYGIENE 











@ During this year thousands of physicians have requested 
specific information concerning Ortho-Gynol. The wide-spread 
interest is due to the ready acceptance of such a preparation 
of sound clinical and laboratory background. In any case in 
which your judgment dictates that vaginal hygiene shall be 
employed, you will find Ortho-Gynol effective. It does not in- 
terfere with natural functions—does not offend esthetic senses 
—requires no technique. Ortho-Gynol is used with or without 
pessary. It is also recommended for local treatment of Vagi- 
nitis and Leukorrhea. 

@ If you have not received your complimentary package, we shall 


a full-sized tube 





gladly send you—as a practicing physician 


of Ortho-Gynol (lettered or unlettered—actual value $1.50). 











NEW BRUNSWICK mM. J., U. 3. A. 
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WHITE ROCK 
MINERAL WATER and 
Milk of Magnesia 


You probably have patients who can- 
not or will not take Milk of Magnesia 
regularly or at all. 


Suggest White Rock Mineral Water in- 
stead of plain water. Of course it is 
more palatable. When the Magnesia is 
prescribed as an antacid or for gastric 
discomfort, the White Rock often ap- 
pears to speed up relief. 


Why not test this on yourself sometime? 
White Rock Mineral Water makes 
many prescriptions more palatable. 





White Rock 


AUTHORITATIVE 
BOOKLET | Gentlemen: 
SENT | pret. 
ON REQUEST PE “ins ore eamwetn sen ainmls 


| WHITE ROCK MINERAL SPRINGS CO. 
| 100 Broadway, New York City. 





JO-11-32 


Please send me your booklet, “WHITE ROCK IN THE 
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GASTRIC FABLES... 


meen 





A Hale of Eating 7 Ss 
One’s Way to Sleep... . : oa. 





The doctor meant well when he advised his “nervous” patient 
to take a biscuit and a glass of milk before retiring. He felt 
sure the patient would find the rest and sleep she craved by 


diverting the flow of blood from the brain. 


But he didn’t reckon with the vagaries of the stomach. There 
was no sleep—but a sleepless tossing around in bed because the 
stomach rebelled against the untimely hour at which it was put 
to work. It put its energies into action with a vengeance and 


hyperactivity with hypersecretion was the painful result. 


CAL-BIS-MA came to the rescue. A teaspoonful in half a glass 
of water neutralized the excess acid and soon convinced the 
stomach that there is no use bucking fate in the guise of medical 


science. The patient got her sleep and rest. 


Cal-Bis-Ma is a combination of calcium and magnesium carbonates, sodium 
bicarbonate, bismuth and colloidal kaolin, blended into a palatable powder. 
It neutralizes excess gastric acidity quickly, efficiently and with lasting 


effect. .. . We will gladly explain the therapeutic merits of Cal-Bis-Ma 





and send a professional trial package for the asking. .... Send for it. 


IN GASTRIC HYPERACIDITY~j CA L-BIS-MA 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 
Agents for Canada: WM. R. WARNER, LTD., 727 King Street, W. Toronto, Ont. 
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IT’S Always SUMMER 
for INFANTS on 
S. M. A. Yul 


—because S. M. A. 
prevents Rickets 


and Spasmophilia. 


a sun is an effective antirachitic agent but 
the physician cannot always depend on it, so he usually 
prescribes cod liver oil. 


However, it is sometimes difficult to get the infant 
to accept cod liver oil, whereas it is easy to give it 
to him in the form of S.M.A.—a dependable auto- 
matic method of preventing rickets. 


For infants deprived of breast milk, $.M.A. is a close 
adaptation to breast milk with the advantage that it con- 
tains enough biologically tested cod liver oil to prevent 
rickets and spasmophilia and the additional advantage 
that this cod liver oil is uniformly distributed in each 
feeding and is properly emulsified for easy assimilation. 


S.M.A. is not only simple for the mother to prepare 


but also simple for you to prescribe, relieving you of 


exacting detail in infant feeding. 

Physicians have prescribed S.M.A. for more than 
250,000 infants with excellent results. 

Don’t you want to try S.M.A. in your own prac- 
. tice? A trial supply with feeding suggestions is yours 
for the asking. 
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S.M.A. IS THE ONLY ANTIRACHI- 
TIC BREAST MILK ADAPTATION 
Comparative Analysis 

Analysis S. M. A. Breast Milk 
Ok ww % 3.5-3.6% 3.59% 
Protein... 1.3-1.4% 1.23-1.5% 
Carbohydrate . 7.3-7.5% 7.57% 
Ash 0.25-0.30% |0.215-0.226% 
ME. 6.8-7.0 6.97 
a a 0.56-0.61 0.56 
Electrical 
Conductivity . |0.0022-0.0024 0.0023 
Specific Gravity 1.032 1.032 
Caloric Value: 

—per 100 c. c.. 68.0 68.0 
| —per ounce._. 20.0 20.0 














What Is 
S.M.A.? 
S. M. A. is a food for 


infants — derived from 
tuberculin tested cows’ 
milk, the fat of which is 
replaced by animal and 
vegetable fats includ- 
ing biologically tested 
cod liver oil; with the 
addition of milk sugar, 
potassium chloride and 
salts; alrogether formin 

an antirachitic food. 
When diluted accord- 
ing to directions, it is 
essentially similar to 
human milk in per- 
centages of protein, 
fat, carbohydrates and 
ash, in chemical con- 
stants of the fat and in 
physical properties. 





Od 


No directions are 
given tothe laity and 
in addition from the 
very beginning every 

ackage of S.M.A. 

as borne this bold 
statement: *‘Use only 
on order and under 
supervision of a lic- 
ensed physician. He 
will give you in- 
structions”. 





Ss. M. A. CORPORATION, 4614 Prospect Ave., CLEVELAND, O. 


3-112 
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TO A PHYSICIAN 


who will be confronted with 


the problems of colds, influ- 


enza, pneumonia, this winter 


Ler ALKA-ZANE help you to overcome ACIDOSIS which 
is probably standing in the way of resultful treatment. 
You will be gratified to observe how efficiently Alka-Zane 
reduces the fever without the alarming signs of prostra- 
tion that follow the antipyretics. The patient will feel more 
comfortable, he will be able to take more fluids. 


You will have no sodium chloride to stand in the way 
of active diuresis; you will have no tartrates or sulphates 
or lactates to make the result doubtful, to say the least. 
Alka-Zane has none of these. Only sodium, potassium, 
calcium, magnesium in the form of the carbonates, phos- 
phates and citrates—the alkaline salts that maintain the 
alkali reserve. 


And Alka-Zane makes a palatable, zestful drink. Your 
patient will really like it. 


Let us send you a trial package. There is no obliga- 


tion or cost, of course. 





Agents for Canada: WM. R. WARNER, LTD., 727 King Street, W. Toronto, Ont. 
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A delicious, mild 
CEREAL REGULATOR 


which imsures “obedient” patients 





For a number of years physicians have prescribed Post’s Bran Flakes 
as a mild regulator for the system, suited to the large proportion of 
cases needing only slight but regular assistance in the form of 
additional bulk. 

Temptingly brown and savory, these flakes are regularly eaten by 
more people than any other bran cereal in the world. 

And its combination of effectiveness and taste appeal has won it 
wide favor in the recommendations of individual physicians. 


When you have patients who require a mild addition of bulk in 








their food each day, you may prescribe it in this tempting form and 





insure their regular observance of the diet. 


POST’S BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 
A Product of General Foods Corporation 





He sha'l be glad to send to any physician or nurse a sample of Post’s Bran 
Flakes in a gift box, which also includes samples of Grape-Nuts, Post 
Toasties, Instant Postum and Whole Bran. Address General Foods, Dept. 
BY-1152, Battle Creek, Mich. In Canada, address General Foods, Limited, 

Dept. BY-1152, Colburg, Ontario. 


€) 1932. G. F. Corp. 
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ntiphlogistine 


spread thickly from ear to ear and from chin to 
sternum and covered with cotton-wool and a 
tight bandage, is a tested method for relieving 
the pain and inflammation of acute laryngitis. 
Due to its thermogenic potency and to its 
bacteriostatic action, Antiphlogistine induces 
an active hyperaemia in the affected area, 
which dilates and flushes the superficial 


capillaries, stimulates leucocytosis and 


Acute 
Laryngitis 


promotes the destruction of the 


bacteria. 


Sample and literature will be sent upon request to 


| THE DENVER CHEMICAL MFG. CO. 


163 Varick Street, New York, N. Y. é | 
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Get them back on their feet 
in Walk-Overs with the Main Spring Arch 


The approved and 
patented shoes 
providing normal 
weight distribution 


@ In your work of restoring feet to normal 
function on their three weight-bearing points, 
you have a ready and experienced ally in 
your nearest Walk-Over dealer. The Main 
Spring Arch shoes he will fit according to your 
prescription are approved and patented shoes 
which provide normal weight distribution. 

The X-ray illustrates how this Arch gives 
support at the three weight-bearing points, 
how it correctly fits up behind the metatar- 
sals. Of light-weight, resilient steel, grooved 
to protect the sensitive nerves that center in 
the bottom of the foot, the Main Spring Arch 
gives support where support is needed yet is 
flexible enough to afford the necessary exer- 
cise to muscles and bone structure. 

More Walk-Overs with the Main Spring 
Arch are prescribed by foot health authori- 
ties than all other brands combined. Men’s 
and women’s lasts for specific conditions are 
illustrated in a booklet we will be pleased to 
send you on request. Address Geo. E. Keith 
Company, Campello, Brockton, Mass. 


*REG. U.S. PAT. OFF. 





@ X-ray photograph showing how the Main Spring Arch supports the 
three bearing points of the foot. 1— Base of heel. 2— Base of small 
toe. 3—Base of great toe. A— Rubber pad under heel. B—The Main 
Spring Arch of resilient steel. C—Shock-absorbing rubber pad at meta- 
tarsal arch. Scientifically constructed in all details of lasts, heels, shanks 
and patterns, Walk-Over Shoes are recognized by leading foot tech- 
nicians as an important aid to the improvement of foot health. 


WALK: OVE R SHOES FOR 


MEN anp WOMEN 


, DEALERS IN ALL PRINCIPAL 1\} 
CITIES THROUGHOUT THE WORLD 3 
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THE MODERN POULTICE 


The poultice idea is as old as medicine itself, 
and has survived through all the advances in medi- 
cine, because it has a definite field of therapeutic 
usefulness. 









Now the poultice has become modernized and 
more effective. It is no longer a poultice—it is a 
cataplasm. Instead of employing the old-fash- 
ioned linseed or messy ingredients, it uses kaolin 
(colloidal aluminum silicate) as a menstruum. 


To the colloidal aluminum silicate in the cata- 
plasm-plus or modern poultice is added the 
medicinal agents—guaiacol and creosote—which 
are quickly absorbed through the skin, and exert 
their analgesic and antifebrile action—rapidly, 
safely and without gastric disturbance. 


| cataplasm-plus in 
AN EXPECTORANT | 

= ELIMINANT | NUMOTIZINE 
| that soothes and loosens yet e 


contains no narcotic — that 
— prevents toxin accumulation 


from swallowed mucus and HERE IS THE FORMULA: 


debris in the intestinal 
tract—and 


| You are afforded the full effect of this useful 
| 


Guaiacol 2.6 
Creosote 13.02 
Methyl Salicylate 2.6 
A CALCIUM-PHOSPHORUS i ap 

. | Quinine 2.6 
Rapier and Builder Glycerine and Aluminum Silicate, qs 1000 parts 
In one word a popular and 


effective prescription rem- May We Send You Literature and Samples? 
edy for colds, coughs, 


grippe, bronchitis, etc. NUMOTIZINE, 7 
AN GI E R’°S 900 North Franklin St. Dept. A.0.A. 11 Chicago, Ill. 
EMULSION 


Send for your 
sample now—you'll 
prescribe it through 
the winter. 














Yes, please— 
Sample of Angier’s Emulsion 








a re RR Ge ee a eT rene ee D. O. | 
Bk crenata be erie ciate toin sca eacan es cae gia gientaeetl St. 
| 
Pea iertae ine ead es Walig ta lincek Datei Sea Oe City 
APPLYING THE CATAPLASM-PLUS 
ANGIER CHEMICAL COMPANY | a on ene 
Allston District Boston, Mass. | 
j 
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What 


should a 
Wheat 

Cereal 
contain? 
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HE WHEAT BERRY, as nature designed it, is com- 

posed of three important parts — the bran, the 
endosperm and the embryo. Each is a source of one or 
more vital elements essential to optimum nutrition. A 
wheat cereal, then, to provide all possible nutritive 
value, should contain these three parts in their natural 
state. To discard any part, or to destroy its value by 
processing, reduces the dietary value of the cereal. 
To help those who direct diets to recognize quickly 
and easily the color, texture and specific dietary value 
of each of these three parts—a giant “wheat berry” 
capsule has been prepared. 


This “Wheat Berry Capsule’’ shows exactly 


what a Wheat Cereal should contain 


This capsule, when emptied upon the accompanying demon- 
stration chart, shows clearly how the three parts of a wheat 
berry should look when converted into a wheat cereal. In the 
capsule the bran, endosperm and embryo are separated just as 
they are in the wheat berry. First come BROWN particles 
(bran) rich in protein and minerals; then the WHITE particles 
(endosperm), a valuable energy source; then the YELLOW 
particles (embryo) rich in vitamins B and E, a good source of 
vitamin G, and a fair source of vitamin A. 


21 


Ralston Wheat Cereal contains the three important 


parts of the wheat berry. In addition, Ralston contains 
2% times the amount of vitamin-rich wheat embryo 


normally found in whole wheat. Ralston does not 


contain the coarse irritating outer layer of bran. 








Fill in the coupon below and the “Wheat Berry Capsule” and Chart 
will be sent to you at once. 


Seetlicmeetitcemnetiicemnnetitemetitemennetitemmentimment ite et inti ia 


RALSTON PURINA COMPANY, 460 Checkerboard Square, Saint Louis, Missouri 


Please send me, free of charge, the new “‘Wheat Berry Capsule” 
and Demonstration Chart. 


TBs 0 606600040056 946460560 000060 05904000050049 099 6050000005080000 8004 
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= Here is the reason,—in the doctor's own words, WHY Dionol is = 
= the "best treatment” for burns. = 
= "IT use Dionol, not only for piles, but, in my hands it excels = 
z= anything else for a dressing in all kinds of burns,—and I can e 
- tell you why. Dionol, not being a heavy cerate, allows = 
= the secretions to escape and in that way does not re-infect the = 
= lesion." = 
= The explanation is that Dionol has a low Surface Tension, — = 
= about 42 Dynes, thus giving greater "spread" and penetration. = 
EMM 











For REDUCING Or 
for BUILDING-UP ex 


In a reducing program, Horlick’s affords a sustaining luncheon, in 








place of a heavy meal, providing essential proteins, vitamins and 
minerals, 


In building weight, Horlick’s, added to reg- 


* a 
ular meals and between meals, provides [Mhy-Jaley 
readily assimilated, delicious nutriment in /ALTED ™ 





concentrated form. 


HORLICK’S the Original MALTED MILK 


Samples and literature on request 


HORLICK’S — RACINE, WIS. 


In Canada: Horlick’s Malted Milk Corp. of Canada, Ltd., Montreal 



































The New FISCHER MODEL “H” 


Marvelous New Diathermy and Electrocoagulation Unit 


ERE is the new Fischer Model “H” that is creating such widespread com- 

ment among physicians. Amazingly simple. Fixed spark gap. One single 
master dial control. Power up to 6,000 M.A. Preadjustment feature makes this unit 
especially valuable for applying the new electrocoagulation technics. This unit is 
miles in advance of any other model ever before available to physicians. 


We have some very important information to send you. Mail the coupon. No obligation. 


H. G. FISCHER & CO., Inc. J.A.O.A,. 11-32 
2341 Wabansia Ave., Chicago, IIl. 


Please send full information on the new electrocoagulation technics and your new Model “H” 
Unit. No obligation. 
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Closing Out! 
LANE BROCHURES 


By the Late Prof. M. A. Lane 


No. 
No. 
No. 
No. 


5—Diphtheria. 

6—Pneumonia and Influenza. 
7—Acute and Chronic Diseases. 
8—How to Keep Your Health. 


By Dorothy E. Lane, S. B. (Mrs. M. A.) 


I—The Science of Osteopathy in Nutrition. 


2—The Science of Osteopathy in "Defi- 
ciency Diseases." 
3—The Science of Osteopathy in Diabetes. 


No. 
No. 


No. 
Mixed assortment of titles, $2.50 per 100. Single 


copies, four cents. 
Send check with order 


American Osteopathic Association 
430 N. Michigan Avenue CHICAGO, ILLINOIS 














Back Issues 
of 


O. M. AND O. H. 


Shipping charges extra. Imprinting, 50c per 100 extra. 
OSTEOPATHIC MAGAZINE 


(Envelopes included). 
ce eT re $2.00 per 100 
Sere eee 3.50 per 100 


OSTEOPATHIC HEALTH 


(Envelopes included). 
1932—Numbers 25, 26, 27, 28, 29, 30, 
a 2 


2.50 per 100 


Bound Volumes of the Osteopathic Magazine. 
Half morocco. 12 issues in each volume by years. 
Following years only: 1924, 1925, 1926, 1927, 1928, 
1929, 1930. $1.50 each. 


Bound Volumes of Osteopathic Health. 
Half morocco. 12 issues in each volume. 
Following only: 1927, 1928, 1929. $1.00 each. 


SEND CHECK WITH ORDER 


A O A 430 N. MICHIGAN AVE. 


CHICAGO, ILL. 


gg ee er ae ae eee ee 





er er er ee ee 
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Write for a Free Sample of the 
NEW OFFICIAL CASE HISTORY BLANK 


New Edition—Recently Revised 


This blank was made up by a committee 
who analyzed the various blanks collected 
from clinics and physicians all over the 
country. The ultimate form has the fol- 
lowing features: 

1. Serves as a condensed but thorough guide 
to history taking and examination. 

2. Combines most popular size record (5x8) 
with desirable increase in space. 

3. Is expansive, additional lines in each sec- 
tion and large space on last page for overflow. 
Last page also used for special reports, treatment 
and subsequent history. 

4. Folder form holds other data sheets with- 
out clips. 

5. Has a convenient arrangement for recording 
laboratory reports. 

6. Price is low. 


REDUCED PRICES 
CASH WITH ORDER 





American Osteopathic Association, 
430 N. Michigan Ave., Chicago, Ill. 


Please send me pies of the official 








A. O. A. Case History Blank. | enclose $ 
for same. 


Name 








Address 
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NO COAXING ec 


e As Easy To Take as 
@ Chocolate Pudding? 


NEO-CULTOL furnishes a concen- 
tration of the acidophilus bacilli in a 
chocolate flavored mineral oil jelly me- 
dium. This medium also acts as a 
mild lubricant, which in turn permits 
a soft, easily passed fecal mass. 

For constipation and its sequelae, mu- 
cous colitis, intestinal toxemia, stasis, etc., 
NEO-CULTOL is useful, not only for its 
palliative effect ...and ultimate correc- 
tion of the underlying cause, but also in 
that the patient is enabled to follow the 
treatment pleasantly and effectively over 


extended periods. 





—NEO=-CULTOL 


By the makers of Liquid Peptonoids with Creosote 


The Arlington 
Chemical Co. 
YONKERS, N. Y. 





Tbe ARLINGTON 
CHEMICAL CO. 


Yonkers, N. Y. 








J.A.0.A. 


r 

I 

! 

! 

| 

| 

| You may send me at the address below 
] a sample of NEO- CULTOL. 
| 

| 

| 

| 

| 

| 

| 

| 









































CHANGING 
THE COLON FLORA 
WITH A FOOD 


O cultures are needed, no 
acidophilus milk or but- 
termilk, no drugs or 

chemical laboratory products of 
any sort—just a food—a special 
food which supplies the right 
soil for the growth of the 
normal, benign acid-forming 
germs. 


LACTO - DEXTRIN 
(Lactose 73% —Dextrine 25% ) 


Provides the right soil for 
the growth of the friendly, pro- 
tective germs—the B. acidoph- 
ilus and B. bifidus. 


Lacto-Dextrin offers a car- 
bohydrate food which acts in 
a natural way to suppress pu- 
trefaction and intestinal poi- 
sons by changing the flora. 


Physician's sample of this 
“food with a medicinal effect” 
and full literature will gladly 
be sent with our compliments. 





THE BATTLE CREEK FOOD COMPANY 


Dept. AOA-1 1-32, Battle Creek, Michigan 
Send me, without obligation, literature and trial tin 
of Lacto-Dextrin. 
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OVERCOME 
INTESTINAL 
STASIS. 





PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


safely and effectively 


SQUIBB LIQUID PETROLATUM is an 
effective internal lubricant. Its action 
in the intestine is purely mechanical. 
It is highly purified and contains noth- 
ing that can be digested or absorbed 
by the system—nor does it draw upon 
the moisture reserves of the body. 


SQUIBB LIQUID PETROLATUM WITH 
AGAR is a palatable emulsion of 
Liquid Petrolatum (heavy Californian) 


and purified Agar. It is intended for 
those having an aversion to plain min- 
eral oil, no matter how tasteless or 
odorless it may be. 


SQUIBB LIQUID PETROLATUM WITH 
AGAR AND PHENOLPHTHALEIN 
is indicated for use in obstinate 
cases of constipation requiring the 
combined effect of a laxative and a 
lubricant. 


SQUIBB LIQUID PETROLATUM 
SQUIBB LIQUID PETROLATUM WITH AGAR 


SQUIBB LIQUID PETROLATUM with AGAR ond PHENOLPHTHALEIN 
ATLL TS AES A IN RAE ERAN 
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Trademark 


Trademark 
i Registered 


Registered 


“STORM” 


and Abdominal Supporter 


Binder 





' “Type A” 


“Type N” 


The Storm Supporter is in a “class” entirely apart 


from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled 
in 24 hours 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S. A. 


please ask for 
literature 
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In 
CHICAGO 





stay 




















| 8 * 
3 W orld’s 
| Tallest Hotel 
| " 46 Stories High 
e 
2500 ROOMS 
$3.00 UP 
| 
* 
The extra attention given to the needs of guests 
will favorably impress you. Nearest to stores, 
offices, theatres and railroad stations. A special 
floor is reserved for ladies. Each guest room is 
outside with bath, circulating ice water, bed-head 
reading lamp and Servidor. Housekeeper on each 


floor. Garage facilities. 

LEONARD HICKS, Managing Director 
MORRISON HOTEL 
Madison and Clark Streets CHICAGO 
seers ocnrv 


























Atraumatic sutures, origi- 
nally designed for gastro- 


intestinal surgery, are now, 
A ae 7 wile . 


. 


DAVIS & GECK, INC. ~ 217 DUFFIELD STi 
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FREE to Osteopaths 
The coupon below will 
bring you free a trial- 
size can of Cocomalt, 
the delicious chocolate 
flavor food drink. Mail 
it today. 
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Protecting both mother and child 
against calcium deficiency 


OCOMALT is a delicious, high-caloric food 
drink—especially valuable for growing 
children and for expectant or nursing mothers. 
For Cocomalt mixed with milk is not only a 
rich source of calcium and phosphorus; it also 
provides Vitamin D for utilizing these essential 
minerals. 

Prepared according to label directions, Coco- 
malt adds 110 extra calories to a glass of milk— 
almost doubling the food-energy value. It in- 
creases the protein content 45%, the carbohy- 
drate content 184%, and the mineral content 
(calcium and phosphorus) 48%. 

Children love Cocomalt—drink far more than 
they would milk alone. It aids substantially in 
the development of their bones and teeth, and 
helps to safeguard them against rickets. 


(ocomalt . 


DELICIOUS HOT OR 
COLD 


Cocomalt is a scientific food concentrate of 
selected cocoa, sucrose, skimmed milk, malt 
extract, vanilla flavoring and added Vitamin D. 
Adds 70% More Nourishment (Food-Energy) 
to Milk 


(Prepared according to label directions) 






During pregnancy and lactation—when the 
need for calcium and phosphorus is at least 


twice as great as under normal conditions— 
Cocomalt helps to protect the mother from 
“drawing upon her own skeleton.” Many physi- 
cians now recommend this delicious drink rou- 
tinely as a supplement to the diet of the ex- 
pectant and nursing mother. 
Licensed by Wisconsin 
Alumni Research Foundation 

Each ounce of Cocomalt (the amount used in preparing 
one glass or cup) contains not less than 30 Steenbock 
(300 ADMA) units of Vitamin D. 

Comes in powder form easy to mix with milk—hot or 
cold. Easily digested. Useful post-operatively and in all 
high-calory feeding cases. At grocers and drug stores in 
¥%-lb. and 1-lb. cans. Also in 5-lb. cans for hospital use, 
at a special price. 

Use this coupon which brings you a trial-size can free. 


R. B. DAVIS CO., Dept. 25X, Hoboken, N. J. 


todo = =Please se snd me, without charge, a trial-size 
™ Flawit 
can of Cocomalt. 


Name- = <iniricasensasiasiiaianataramnanhiaananeniatninananinietiniaienpannminins — 


a sia iaiapaiiiapeilimaemiininaleiiaed 


ee 
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Satisfaction 


depends so much upon 


EQUIPMENT * 


poe Burdick Model 
2Diathermy 
—an ideal ap- 
paratus for the full 
range of medical 
and surgical dia- 
thermy work. 


surgical 


The application of 
diathermy as used in the 
electro-coagulation of tonsils. 
Precision and extreme smooth- 
ness of current—low medium 
or high 


circuit. 


voltage — give ideal 





With the 
placed upon the skill of the operator—every con- 
dition where the use of medical or surgical dia- 
thermy is indicated, may be treated efficiently and 


Burdick Diathermy, no limitations are 


effectively. Its exceptionally high capacity, its 
greater smoothness and precision of control, its 
safety features—including the unique Burdick de- 
velopment of concealed electrical connections 
mark this instrument as superior to any in its price 
range. 


For detailed description of its safety features, im- 
proved spark gap and power control, pilot lamp, 
convenient control panel, outstanding construction 
and beautiful cabinet of genuine black walnut 


MAIL THE COUPON. 


PHYSICAL THERAPY EQUIPMENT 


Water-Cooled Quartz 
Lamps 
Electric Light Bath Cabinets Zalite Infra-red Lamps 


Electric Bakers Diathermy Apparatus 
Colonic Irrigation Apparatus 


Air-cooled Quartz Lamps 
Deep Therapy Lamps 





THE BURDICK CORPORATION 
Dept. 60, Milton, Wis. 


Please send complete information and proofs of advantages 
of the Burdick Diathermy. 


Or... 
Address 


City __State 
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Casein and fat 
in infant feeding 













PASTEURIZED COW'S MILK, WATER LACTOGEN 
AND ADDED CARBOHYDRATE FORMULA 
: gitoveceee 
CURDS og he: ? 
oe 
a“ ‘tos rest Ae Senieh 


1% actual pe. : 


size 


Fine, light and flaky 


Dense and cheese-like 


Curd precipitated completely at 98° F. by 
gradual addition of dilute hydrochloric acid. 
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Large, coarse didn: Homogenized, fine globules 


The casein and fat in cow’s milk are the dif- 
ficult elements in the diet to digest. The above 
photo-micrographs show how these elements 
have been rendered easily digestible in the 
process of making Lactogen. 


A product 
advertised 
to the med- 
ical profes- 
sion only. 


Samples of Lac- 
togen gladly sent 
to osteopaths. 
Mail your profes- 
sional blank to 


NESTLE'S MILK PRODUCTS, INC. 
Dept. 7LI1 New York City 
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GOOD FORTUNE’S FOOL 


eo at everything but living, he goes 
blindly on. Unmercifully he drives himself to 
new endeavors—and to the ragged edge of a break- 
down. Then he calls on stimulants to put pep into 
fagged body and mind. 

Eventually he’ll wind up in your office, asking 
you for health. A problem... he'll be, and well 
you know it. Particularly will it be difficult for him 
to give up the stimulants that he is so dependent 
upon. It is here that Postum can be helpful. 

For Postum is such a delightful drink that pa- 
tients don’t mind when it is substituted for their 
regular caffein-containing beverages. Postum’s rich, 
full-bodied flavor fulfills the promise of goodness 
made by its tempting aroma. 

Postum is made only of whole wheat and bran 
roasted to a turn and slightly sweetened. It contains 





no caffein. Two and a half million families drink 


it regularly. 

Postum comes in two forms, Postum Cereal, the 
kind that is boiled, and Instant Postum, made in- 
stantly in the cup. Instant Postum, made with milk 
and served hot or iced, is helpful to patients who 
are under-nourished. It is so good that it is relished 
even by patients who ordinarily don’t like milk. 
Postum is a product of General Foods. 

We shall be glad to send the osteopathic physician 
who writes us a special gift package containing a full- 
size package of Instant Postum, together with samples of 
Grape-Nuts, Grape-Nuts Flakes, Post Toasties, Whole 
Bran, and Post’s Bran Flakes. Address General Foods, 
Dept. PZ-1132, Battle Creek, Michigan. If you live in 
Canada, address General Foods, Limited, Dept. PZ-1132, 
Cobourg, Ontario. 
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“MEDICAL 
CENTER” 


Fever Thermometer 


A dependable, professional B-D clinical that 
may be purchased for $1.00 with case. 


It has a two-color (red and blue) scale. It is 
thoroughly seasoned and rigidly tested. 


Every B-D Medical Center Thermometer has 
passed the customary thirty-six B-D inspec- 
tions and tests that extend over six months. 
Supplied with oral, rectal and security type 
bulbs. 


Your dealer has the B-D Medical Center 
Thermometer in stock or can get it for you 
very quickly. 


Genuine When Marked B-D 


B-D PRODUCTS 


cMade for the Profession 





Becton, Dickinson & Co., Rutherford, N. J. AOAI1 


Gentlemen: Please enter my order through my dealer for: 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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The 
DeVilbiss 
Heater Set 





Here is a group of DeVilbiss Chromium 
Plated Instruments, which has proven highly 
satisfactory to every physician who makes use 
of this equipment. The heater warms solu- 
tions effectively and economically. Among 
the atomizers are two of the very convenient 
No. 154 Models. This No. 154 sprays either 
oil or aqueous solutions and has the exclusive 
DeVilbiss adjustable gold-plated tip which 
permits the spray to be directed to any point. 
The spray tube can be instantly removed, 
eliminating lost time in sterilizing. The other 
atomizers in the set are numbers which every 
physician can use effectively. 

Is your atomizer equipment up to date and in 
good condition? Does it make a favorable 
impression on patients? DeVilbiss will be 
glad to repair and recondition any DeVilbiss 
Atomizer, which is out of order or shows 
signs of wear. Look over your atomizer 
equipment today. The latest DeVilbiss Cata- 
log of Atomizers for Professional Use should 
be on file in your office. It will be sent you 
promptly on request. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 


for atomizers and vaporizers for professional 


and home use. 
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Lig 


Caffeine 
sensitive 


Lag oe 


A recent survey through medical channels 
uncovered the fact that there are approxi- 
mately 21,000,000 people in the country who 
should not drink ordinary coffee. 

They are caffeine-sensitive for reasons well- 
known to you. 

To these people, Kellogg is pointing out 
that caffeine, contained in ordinary coffee, 


may cause sleeplessness, over-stimulate heart 
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and nervous system, produce uric acid and 
aggravate kidney troubles, rheumatic con- 
ditions and indigestion. 

Since the recent improvement in the 
Kaffee-Hag process, which leaves the flavor 
unimpaired, you need not deny these people 
coffee-pleasure to avoid caffeine-penalty .. . 


they can still enjoy coffee because Kellogg’s 


Kaffee-Hag Coffee is 97% caffeine-free. 





Write for a professional sample. 
Kellogg Co., Dept. JO11, Battle Creek, Mich. 
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THE NEW NEAT EDGE BANDAGE 


aJ&J Improvement you'll like 


@ Specify Red Cross Neat Edge Bandagesonyour _and evenness of the weave. Sterilized, of course 
next order for bandages, and you will be agree- _—and Red Cross Neat Edge costs you no more. 
ably surprised with the improved appearance 
of the dressings you apply. Once you use Neat 
Edge you will never be satisfied with old-style, 
lint-spreading bandages. The specially-finished 
edges keep Red Cross Neat Edge always neat— 
there are no ravelings or lint. Our exclusive 
bleaching process makes Red Cross Neat Edge 
ultra-white, yet preserves the original strength 
PROFESSIONAL SERVICE DEPARTMENT 





In handy, sealed cartons— 10-yd. lengths. 
NEW BRUNSWICK NEW JERSEY Six widths: 1", 11/2", 2", 2/2", 3" and 4". 
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Developmental Causes of Pelvic Disorders* 


Louisa Burns, D.O. 


South Pasadena, Calif. 


Gross deformities of the female pelvis are much 
less liable to cause symptoms of disease than are the 
less marked defects. The bicornate uterus, for ex- 
ample, is often unrecognized until labor or autopsy, 
and in childless women causes symptoms only rarely. 
The imperforate hymen on the other hand, causes 
marked and serious symptoms, though the degree of 
deformity is slight. 

The infantile uterus, which is an imperfectly de- 
veloped uterus, is not often more than a slight defect, 
and it may cause quite severe symptoms. The infan- 
tile pelvis, in which the ovaries share with the uterus 
the undeveloped condition, is a much greater deform- 
ity but it causes less marked symptoms, chiefly because 
menstruation and pregnancy rarely occur. 

Anteflexion of the uterus may be due to inflam- 
matory processes in later life, but in early life these 
abnormal conditions are usually of developmental ori- 
gin. Such defects are often found in the female prog- 
eny of abnormal parents; the abnormalities include 
vertebral lesions. 

Malignancies include both developmental and ac- 
quired etiological factors. Papillary adenocarcinoma 
of the ovaries is probably always of developmental 
origin; that is, there are present in the ovaries at 
birth certain abnormal structural conditions. These 
may lie dormant until adolescence, the menopause, or 
old age. Whenever they are acted upon by the senile 
changes in metabolism, or by some irritating or stimu- 
lating influence they may begin to grow with most 
malignant celerity. Ovarian cysts may be of develop- 
mental origin or they may be caused by inflammatory 
and other abnormal conditions affecting the ovary. 
Cysts of the parovarium are always of developmental 
origin. 

A GROUP OF ANIMAL STUDIES 

The relation between parental lesions and abnor- 
mal development of the female pelvic tissues has been 
shown in a group of animal studies. For example, a 
black female rabbit, normal in every respect was 
mated with a very dark gray male. This male had 
been given a lesion of the second lumbar vertebra five 
months before mating was attempted. The female be- 
came pregnant nearly a year later, and she aborted at 
the end of two weeks. She became pregnant again and 
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aborted at the end of three weeks. About five months 
later she again became pregnant and miscarried on 
the twenty-fifth day. Three months later she became 
pregnant and at term produced four young, one black 
male, one gray male, and two black females. The fe- 
males were killed when they were five months old. 
They weighed four pounds each; animals of this age 
and of this family should weigh six pounds or more. 
The normal uterine horns at this age are two inches 
long, very slightly curved, not folded and perfectly 
symmetrical. In one of these females both uterine 
horns were four inches long and this extra length was 
accommodated by folds and twists which occupied al- 
most the entire length of the tube. In the case of the 
other female the uterine horns were three inches long 
and the superfluous length was accommodated by a 
single deep curve. As a result of this deep curve the 
horns both were somewhat rotated and a marked dila- 
tation occurred where this rotation contracted the lu- 
men of the tube. The left ovary in both females con- 
tained a small developmental cyst and the parovarium 
of both sides showed a great number of minute cysts. 

A female Belgian hare of good stock was given 
a lesion of the second lumbar vertebra. She was 
mated with another Belgian hare of the same stock 
but not related to her. This male was normal in every 
recognizable factor. The lesioned female fought with 
the male and almost killed him. She was then re- 
moved and allowed to remain in solitude until the next 
period of heat. At that time she was placed in a cage 
with a dark normal male. She did not fight him but 
she did not become pregnant until ten months later. 
This pregnancy terminated in two weeks. Two months 
later she again became pregnant and pregnancy was 
terminated at the end of eighteen days. Four months 
later she again became pregnant and carried the young 
to full term. This family included two females and 
one male. These young rabbits showed the usual 
symptoms of malnutrition, weakness, and whining, 
peevish behavior. They were killed when they were 
six months old. At that time they weighed three 
pounds each. Normal rabbits of this family weigh 
five or six pounds when they are six months old. All 
three showed the usual defects of the skull, brain and 
various other tissues. In the first female to be killed 
the right ovary was definitely cystic. No cysts were 
found in the left ovary. The uterine horns were nor- 
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mal in size but asymmetry was marked. The left horn 
was looped downward into the pelvis and the cervix 
was drawn toward the left side. The right horn was 
placed somewhat higher in the abdomen than is nor- 
mal and its normal curve was eliminated by the 
stretching due to the left malposition of the cervix. 
The other female of this family showed the same ab- 
normal developmental conditions generally.: The right 
uterine horn was four and one-half inches in length. 
This superfluous length was accommodated by sharp 
folds. The left uterine horn was one and one-half 
inches in length and the cervix was drawn to that 
side. There were many cysts in the parovariums of 
both rabbits. 


CANCER STUDIES IN RABBITS 

In the study of the effects of lesions upon neo- 
plasms rabbits were used. Elderly rabbits suffer from 
cancer much more frequently than do elderly human 
beings. The cancer-bearing age in rabbits begins at 
about the age of three and one-half years. Cancers 
increase in numbers as age increases. The most com- 
mon pelvic malignancies of female rabbits are papil- 
lary carcinoma of the endometrium and adenocarci- 
noma of the uterine glands. Nearly all types of can- 
cer found in human beings are found in rabbits. 

The cancer-possible group of rabbits included 
four classes, all more than three years old. The first 
group included rabbits born of normal parents and 
themselves never lesioned. The second group included 
rabbits born of normal parents, but themselves le- 
sioned. The third group of rabbits included those 
born of lesioned parents but themselves never le- 
sioned. The fourth group included rabbits born of 
lesioned parents and themselves lesioned. So far as 
was practicable we kept these groups equal in num- 
bers. No malignancy was found in any animal known 
to have been born of normal parents and not le- 
sioned throughout life. 

Papillary carcinoma of the endometrium occurred 
only in those rabbits which were themselves lesioned. 
These cases were not more abundant in the animals 
born of lesioned parents than in the animals born of 
normal parents. Adenocarcinoma of the uterine glands 
was found only in rabbits born of lesioned parents. 
These tumors were not more common in the animals 
which had themselves been lesioned. 

It is very difficult to secure a list of human pa- 
tients whose parental lesions are known. In an at- 
tempt to determine whether developmental abnor- 
malities such as are very common in the progeny of 
lesioned animals might be associated with the pelvic 
malignancies in the human race, a study was made of 
a considerable number of cases in which pelvic tissue 
was sent to the laboratory for diagnoses. In quite a 
number of cases all the tissue removed at a total hys- 
terectomy was sent for examination. The presence of 
cysts upon the parovarium, or of any other develop- 
mental imperfection in these pelvic tissues, was taken 
as a criterion indicating that some cause of structural 
imperfection had affected the individual. In twenty 
cases adenocarcinoma of the uterine glands was as- 
sociated with developmental cysts of the parovarium. 
In six of these cases some other developmental error 
was found in the tissue sent for examination. 

Papillary carcinoma of the endometrium was 
found in forty cases. In three of these cases devel- 
opmental cysts were found upon the parovarium. In 
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twenty-five of these cases the ovaries were not re- 
moved and it was impossible to determine whether or 
not developmental cysts were present. Ten out of this 
twenty-five suffered from gastric symptoms. The hy- 
drochloric acid of the gastric juice was absent in two 
and was normal in the others. The absence of hydro- 
chloric acid in the gastric juice is a developmental 
anomaly. 

In fifteen cases of adenocarcinoma of the uter- 
ine glands total hysterectomy was performed. In all 
of these cases developmental cysts were found upon 
the parovarium of one or both sides. In ten cases of 
adenocarcinoma of the uterine glands some other evi- 
dence of developmental imperfection was found. In 
these cases the uterus only was removed and it was 
impossible to determine whether or not the parovar- 
ium was cystic. Other evidences of developmental 
imperfection include a lack of hydrochloric acid in 
the gastric juice, abnormal length of the colon, bi- 
cornate uterus and several other deformities. 

In one case there was webbing of the toes, mod- 
erate in degree and easily corrected by surgery dur- 
ing early infancy. Anteflexion of the uterus was 
present in three cases. Abnormal form of the ears 
was noted in four cases, and the color of the iris 
varied in the two eyes in four cases. In one case 
there was a history of being a “blue baby.” Abnormal 


‘shape of the skull, marked in degree, was present in 


three cases, 

Epithelioma of the cervix was known to be asso- 
ciated with abnormal structural development in six- 
teen cases. In seventy-eight cases it was not possible 
to secure the necessary information, that is, a speci- 
men of the cervix was sent in for examination but no 
other history could be secured. 

That malignancies of a certain type are due, at 
least in part, to developmental peculiarities, is the 
only manner of explaining the very frequent presence 
of a malignancy in the progeny of lesioned parents 
and the very frequent association of recognizable de- 
velopmental errors with pelvic malignancy. 

In this relation, as in many other classes of dis- 
ease, I believe that osteopathic physicians are doing 
a finer work for the next generation than they can do 
for the individuals whom they treat. With proper 
care of the spinal conditions of this generation there 
must be a great decrease in the developmental type of 
pelvic disease in the next generation. That means that 
the mothers of the next generation will be more nearly 
normal and their children will undoubtedly be more 
nearly free from those abnormal developmental con- 
ditions which are due to maternal lesions. 

In the human case histories, it must be remem- 
bered that it is impossible to secure the exhaustive 
information so easily secured in animal studies. An 
animal can be killed at any selected time, and autopsy 
may be as exhaustive as seems desirable. Human 
subjects are often protected from autopsy and they 
usually live until the pathological processes are com- 
plicated. 

Constructive surgery prevents the removal of 
any tissues whose presence is not definitely injurious. 
These factors interfere very seriously with the ac- 
curacy of human studies, but such human studies as 
have been possible seem to indicate that vertebral le- 
sions are injurious to the progeny as well as to the 
individuals who suffer from them directly, and that 
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the best and finest development of the human race 
depends upon the correction of vertebral lesions in 
each generation, and the removal of all other abnor- 
mal conditions which interfere with the proper living 
and the proper feeding and care of the young. 
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Carcinoma of the Uterine Cervix* 


H. B. BricgHam, D.O. 
Los Angeles 


“In cervical cancer woman finds the sovereign 
affliction of her sex. In the sum-total of misery, 
loathsomeness, mental anguish and fatality, it ex- 
ceeds all others.” These are the words of Gillian 
the gynecologist some twenty years ago. Today 
the picture is still dark, but there have been de- 
veloped many new ideas in the treatment of this 
dread condition which hold out promise of relief, 
prolongation of life in comfort, and in some cases, 
a permanent cure, 

The uterine cervix is affected with cancer more 
frequently than any other part of the body. It is 
said that one-third of all women who die of cancer 
are victims of uterine cancer. This condition ap- 
pears most frequently between the ages of thirty- 
five and fifty-five. Cancer of the cervix is not infre- 
quently seen in women from twenty-two to thirty- 
five and is often seen in women past fifty-five. 


ETIOLOGY 

The causes of cancer of the cervix are many. 
The scar tissue resulting from cervical laceration 
of childbirth, and from frequent and _ repeated 
cervical dilatation is one frequently found factor. 
In European clinics it is reported that of the cases 
of cervical cancer, over 70 per cent are multipara. 
Chronic endocervicitis is a very prevalent condition 
and very often is found to have preceded the de- 
velopment of cancer. Lower lumbar and sacroiliac 
lesions no doubt have an influence. Certainly the 
presence would affect the circulation. It is re- 
grettable that our profession has too few statistics 
to establish this contention. 

Physiologically the tissues of the cervix are 
subjected to great variations of proliferative activ- 
ity, due to puberty, menstruation and pregnancy. 
The epithelial cells covering the surface and those 
forming the glands acquire by necessity an in- 
creased capacity of reproduction which enables 
them more easily to overcome the natural restrain- 
ing forces of the body. Then, when the senile in- 
fluences begin to appear and the proliferative 
stimuli of normal cells begin to lessen, these partic- 
ular cells already irritated and stimulated by prod- 
ucts of stagnation get out from under the natural 
restraint and reproduce without function or pur- 
pose, with no coordination with the growth of con- 
nective or vascular tissue. 

We are all familiar with the theory that cancer 
is usually the result of chronic irritation, whether 
it be mechanical, thermal, chemical, bacteriological, 
or the result of long continued impaired circulation 
with oxygen starvation and accumulation of toxins. 
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Any one of these causes is capable of producing a 
common precancerous condition, which ultimately 
results in new growth. Now let us try to get down 
under these suggested causes, and attempt to ex- 
plain just how and why these retrogressive changes 
take place. Most types of chronic irritation result 
in small regions of impaired circulation, due to 
round cell infiltration and devascularization, or to 
hyalinization of the cells themselves. In many in- 
stances both of these conditions are present. As 
stated by Burrows, Jorstad and Ernst, “Substances 
and conditions which produce cancer act to form 
dense, stagnant organization, oxygen starvation and 
overcrowding.” A small group of epithelial cells 
are deprived of a portion of their blood supply, 
the oxygen supply is diminished, waste products 
accumulate, the cell must change its characteristics 
in order to survive in this new environment, and 
so “dedifferentiates” or reverts back toward its 
embryonal type, where it is able to produce nour- 
ishment for itself independent of the organism as 
a whole and so drops all of its functions except 
those of obtaining nourishment for itself, and re- 
production. It escapes from the control of forces 
which had dominated it in the organism and re- 
produces without regard to orderly arrangement or 
function. It becomes an outlaw, and invades sur- 
rounding tissues producing anew the conditions 
which resulted in its own beginning, and so the 
process continues until, unless checked, it results 
in the death of the organism. 


CLASSIFICATION 

Morphologically, cancer of the cervix may be 
divided into several classifications. Of these, how- 
ever, epitheliomata are by far the most frequent. 
The first growth is usually a flat induration of the 
superficial layers of the cervix, sometimes circum- 
scribed, sometimes diffuse, and easily breaks down. 
The ulceration may proceed slowly or rapidly, pro- 
gressing as the new formed tissue spreads, invading 
the entire cervix and even the vault of the vagina. 
The bladder, broad ligaments and rectum are rap- 
idly involved. Sometimes plugs or masses grow 
outward, forming a cauliflower growth which is 
readily recognized, bleeds easily and breaks down 
early. 

When the growth originates in the canal, it 
may gain great headway before it can be recog- 
nized. It may originate within the wall either in 
diffuse or in circumscribed nodules, with epithelial 
cell masses. We find it first, in the vaginal portion 
of the cervix, in the submucous connective tissue, 
either nodules or a general infiltration of a whitish 
new growth. The cervix is large and hard. Very 
soon the mucous membrane over the growth de- 
generates and falls off; the outer layers of the 
growth undergo the same changes, and the produc- 
tion and destruction go on simultaneously, involv- 
ing the entire vaginal vault, bladder and rectum, 
leaving a huge cavity with ragged, gangrenous, 
cancerous walls. 

In the early stages the cervix is usually hard 
and woody, nodular and incompressible, inelastic 
and unyielding to the touch. Later the cervix be- 
comes firmly fixed. 

The discharges and secretions have an ex- 
tremely foul and clinging odor of which the patient 
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is ever conscious, and which is one of the causes 
of the pitiful abjection into which these unfor- 
tunate women sink. 

Once the ulceration begins, it keeps pace with 
induration. As a result of the ulceration fistule 
may open into either the bladder or the rectum. 
Not infrequently the ureters are surrounded and 
compressed by the new growth, so that they be- 
come dilated. The dilatation may extend to the 
pelves and calyces of the kidneys. The lumbar 
lymph nodes may be involved and metastases to 
distant organs may result. The frequent and oft- 
times profuse hemorrhages, gangrenous destruction 
of tissue, the absorption of deleterious materials, 
etc., are apt to lead to the development of profound 
anemia and cachexia. 

Symptoms unfortunately as a rule are absent 
in the early stages, or, if any exist, they are of such 
a grade and character as to excite little attention 
and no apprehension. Women are reluctant to seek 
the advice of their physicians for matters of this 
nature, particularly when there is no apparent 
urgency or great discomfort attending. If the sur- 
geon could see these patients early and operate 
promptly, the mortality rate following surgical 
treatment would be far lower. The fact is that the 
surgeon rarely sees the patient until she has passed 
the possibility of surgical cure. Then the advanced 
inoperable case is referred to the radiologist, who 
is expected to bring about a cure but who can at 
best expect only to check the process and make the 
patient more comfortable. If, however, he can 
promise from one to five years of comfortable liv- 
ing his efforts are deserving of considerable credit. 
Many women have remained free from symptoms 
for from three to fifteen years; a few have been 
completely relieved. Many inoperable cases have 
been made operable. Even the most advanced case 
may be benefited. These patients and their families 
are indeed grateful if the terrible discharge can be 
checked, and the danger of hemorrhage lessened. 

SYMPTOMS AND DIAGNOSIS 

Hemorrhage usually is one of the earliest 
symptoms which causes the patient to seek the 
advice of her physician. This does not usually 
occur until ulceration has begun, which may occur 
in the early stages or not until the disease is far 
advanced. At first there may be only an increase 
in the menstrual flow; sooner or later bleeding oc- 
curs between periods, usually after some exertion 
or straining. Postclimacteric hemorrhages may 
occur at more or less regular intervals and the 
patient is led to believe that she has not really 
passed the menopause. These hemorrhages con- 
tinue, however, varying from periodic bleeding to 
a continuous dribble or seepage or even furious 
hemorrhage which may almost be fatal. Discharge 
is another symptom which in the early stages may 
appear to be only an aggravated leucorrhea. Later 
when the tissues begin to break down the discharge 
becomes thin and ichorous or of a brownish color, 
acrid and irritating and of a powerful, penetrating, 
abhorent odor. Pain is seldom manifest earlv, but 
in the later stages is frequently without parallel for 
severity, and is usually due to involvement of other 
organs. Infiltration of the bladder wall gives rise 
to vesical irritation with tenesmus and frequent 
urination. Constipation may be caused by involve- 
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ment of the rectum. Later diarrhea is frequent. 
Encroachment on the ureters causes the typical dis- 
tress of hydronephrosis with the colicky pains and 
uremic intoxication. When the peritoneum is in- 
volved, the sharp, lancinating pain of localized 
peritonitis is added. 

We cannot overemphasize the necessity of 
viewing with suspicion any uterine hemorrhage 
which is unnatural as to time or quantity. The 
same applies to any unusual discharge. There are 
so many trivial conditions which may give rise to 
these symptoms that it is difficult to impress the 
physician and still more difficult to impress the 
patient with the dire consequence which may fol- 
low neglect of such a warning. The physician 
should view with alarm any induration or ulcera- 
tion which does not yield promptly to the ordinary 
methods of treatment or which heals only to recur 
in a short time. : 

Simple erosions have a tenacity and toughness 
of the velvet-like covering which cannot be easily 
chipped off with an instrument and does not have 
the “overripe pear feeling” when crushed between 
the fingers after removal. A dark field examination 
or a Wasserman will differentiate luetic ulcer. 
Tuberculous ulcer is rare and is usually associated 
with evidence of the disease elsewhere. 

Microscopic examination of a liberal wedge- 
shaped section is the most valuable aid in diagnosis. 
When this is impracticable it is better to err in 
diagnosing an innocent ulceration as cancer than 
to allow a cancer to progress to a hopeless stage. 
Cancer of the cervix is usually an infiltration and 
not a growth by accretion. The mass is ill-defined, 
immovable, woody, incompressible and_ inelastic. 
Hence a cervix so affected cannot be dilated. Heitz- 
man suggests the application of a 10 per cent solu- 
tion of copper sulphate to a suspected ulcer. A 
simple erosion will present a bluish-white coating, 
while a cancerous ulcer will bleed. Chronic ulcers 
may become malignant. 

The success of treatment in this dread condi- 
tion is in direct relation to the stage in which it is 
instituted and the vigor with which it is pursued. 
Onlv the verv earliest cases are amenable to surgery. 
Unfortunately it is exceedingly rare that a surgeon 
sees the patient early enough. However, a com- 
bination of surgical diathermy or cautery with col- 
loidal gold, radium and x-ray produces splendid 
results and in the early cases may bring about com- 
plete relief. 

In order that we may more clearly understand 
the management of such a case let us presume that 
we have a patient of fifty who apparently passed 
through the menopause three years ago but who 
for the past year has had some leucorrhea which 
has become worse and for the past three months 
has had hemorrhage which has increased until it 
is almost constant. A bimanual examination re- 
veals a hard, somewhat nodular cervix which is 
almost immovable. There is an induration extend- 
ing far over the anterior vaginal vault. The ex- 
ternal os readily admits the examining finger. The 
margins are rough, hard and irregular, and their 
tissues bleed on the slightest manipulation. The 
discharges have a very foul, penetrating odor, 
There is little or no pain. The patient has begun 
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to lose weight. A microscopic examination of a 
section is positive for cancer. : 

TREATMENT 

Treatment of cancer of the cervix of course 
varies with the individual case. One statement, 
however, may be made which is almost universally 
true. When cancer of the cervix has advanced 
enough to be recognized by physical examination, 
it is already past the stage where surgical treat- 
ment alone can promise a cure. 

\ patient who has just passed the menopause 
and presents an eroded cervix which bleeds easily 
and will not heal following the application of ordi- 
nary palliative treatment, should be given at least 
ten daily 10 c.c. intravenous injections of colloidal 
gold and after from 24 to 48 hours, x-ray therapy 
should be administered. It must always be remem- 
bered that x-ray dosage should be reduced at least 
40 per cent after the administration of colloidal gold. 

In our practice, we use 150 kv., 5.0 ma., 0.25 
mm. copper and 1.0 mm. aluminum filter, 50 cm. 
distance, port 10 cm. square directly through the 
perineum, for 60 minutes. Similar exposure is given 
through the lower portion of the sacrum. In early 
cases, one suprapubic exposure through a port 15 
cm. square and in advanced cases through two 
suprapubic ports 10 cm. square, making a total of 
three or four hours radiation. In this way the 
cervix and its lymph drainage region receive a 
lethal dose of x-ray by the cross fire method. No 
one area of skin receives more than a mild erythema 
dose. This dosage measured at the skin surface 
is equivalent to approximately 850 r units as meas- 
ured with an ionization chamber roentgenometer. 
After a week’s time, if the erosion does not begin 
to clear up, the surface should be cauterized either 
with the actual cautery or by means of surgical 
diathermy. The latter method is preferable because 
the coagulation tissue may be removed with a dull 
curette and the patient does not have to contend 
with a nasty discharge for so long a period. Radium 
then should be applied within the cervical canal. 
It is our custom to use 50 mgs. screened with 1.0 
mm. of brass and 2.0 mm. of rubber. The radium 
is placed directly within the cervical canal and is 
left in place for at least twenty-four hours; in more 
advanced cases, thirty-six to forty-eight hours. The 
next step is to insert bare platinum iridium needles, 
containing 10 mg. of radium directly into the tissue 
placed equidistantly around the external os about 
midway between the canal and the vaginal surface 
of the cervix. These needles are left in place six 
to eight hours. In more advanced cases a third 
application of radium is made by placing 50 mg. 
on the end of a gauze roll directly against the 
cervix. Care is always taken to pack the anterior 
and posterior vaults and the vagina with gauze in 
order to hold the bladder and rectum away from 
the radium as far as possible. This lessens the 
danger of cystitis or proctitis from radium exposure. 
At the expiration of from four to six weeks, the 
x-ray dosage is repeated. In the meantime the 
patient has been receiving intravenous injections of 
colloidal gold at least twice weekly. The results 
obtained by following this line of treatment has 
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been most satisfactory in our work at Monte Sano 
Hospital and at the Los Angeles County General 
Hospital. Many cases which were considered ab- 
solutely hopeless are now free from evidence of 
disease and are living comfortable, useful lives. 

Surgeons are learning that surgical treatment 
alone invariably results in early recurrence, rapid 
and widespread metastasis and death within a few 
months. The treatment we have outlined is much 
less expensive than surgical treatment, as the pa- 
tient is not confined to the hospital except for a 
few days for the radium exposures. There is no 
long period of convalescence, and the incidental 
expense of dressings and supplies, special nursing, 
etc., is eliminated. There is no surgical risk, no 
anesthetic risk, no danger of infection. The patient 
is able to continue her home duties and gradually 
improves in health. We have seen many apparent- 
ly absolutely hopeless cases which have been en- 
tirely free from symptoms for from three to nine 
years. 

In the treatment of cancer of the body of the 
uterus, we are dealing with an entirely different 
situation. The body of the uterus is more or less 
isolated and in many instances if taken early, the 
uterus may be removed surgically and there is much 
less danger of recurrence. But in the cancer of the 
cervix, metastasis occurs so much earlier that by 
the time the condition is recognized, it has already 
taken place and surgical removal of all the diseased 
tissue is impossible. 

The general welfare of the patient must not 
be overlooked. All regions of focal infection must 
be cleared up early in the course of treatment. Diet 
should be regulated so that the patient receives a 
well balanced, wholesome, nourishing diet. The 
colon should receive particular attention; if the 
ratio of putrefactive flora is high, this situation 
must be immediately remedied. If the reaction of 
the stool is alkaline, measures must be taken to 
acidify the colon. Elimination of focal infection 
and sources of auto-intoxication are of vital im- 
portance. In the after case of these patients, care- 
ful examination should be made at intervals of six 
to eight weeks during the first year; at intervals 
of three months during the next two years, and at 
intervals of six months during the next several 
years. 

At the first sign of recurrence, vigorous treat- 
ment must be instituted to control new growth. 
One annoying complication in younger women is 
the precipitation of the menopause with its train of 
nervous symptoms. The administration of whole 
ovary extract intramuscularly, 5.0 c.c. twice weekly 
will usually control these aggravating symptoms. 

Since we have been using colloidal gold in con- 
junction with radiation and surgery in the treat- 
ment of cancer, our results have improved at least 
40 per cent. We do not believe that we have a cure 
and we never promise a cure to patients, but we 
do contend that our results are far better than the 
average results obtained in these cases and we 
therefore submit this plan of treatment as an im- 
provement and a decided advance over other 
methods. 


609 South Grand. 
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Gynecological Urology* 
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The Apostle Paul said, “No man liveth unto him- 
self.” This may seem a rather peculiar start for a pro- 
fessional paper, but it contains one of the most impor- 
tant lessons for us as physicians. It is particularly 
interesting in these days of modern medicine to find 
that this truth is being more and more taken into con- 
sideration. Another old-fashioned metaphor is this, 
“It takes thirty specialists to make a doctor.” 

In no other field of medicine nor in any other 
specialty is the necessity for consulting with outsiders 
as important as in the field of gynecology and obstet- 
rics. We are all familiar with the venereal phase of 
obstetrics and gynecology; we are familiar with the 
surgical angle; we are familiar with the neurologic 
angle, and we are rapidly coming to recognize the very 
close interrelationship between the gynecologist and 
the urologist. 


It has been estimated that one-fifth of all patients 
who consult gynecologists are suffering from urinary 
symptoms. Of this number, about 37% have lesions 
of the pelvic organs, about 40% have lesions of the 
urinary and genital organs, while about 9% have 
lesions of the urinary tract exclusively. The others 
are suffering from urinary symptoms which are due 
to causes entirely outside the genito-urinary system. 
While for many years gynecologists have recognized 
the necessity for a knowledge of cystoscopic technic 
and have been investigating the bladders of their pa- 
tients, it is only comparatively recently that the very 
close relationship between the two fields has been fully 
taken into consideration. For that reason it is quite 
important in taking a history that we should have a 
definite listing of the urinary symptoms in addition to 
the gynecological findings. 


The first symptom is that of frequency of urina- 
tion. It is important to know the frequency, diurnal 
and nocturnal. This is best expressed in a simplified 


manner on the history card as F = x, F standing for 
frequency, N night, and D day. 


Pain must be considered—its location, whether in 
the lumbar region, along the course of the ureter, 
suprapubic, urethral, or radiating. In addition to this 
we must know whether the pain is dull or aching,sharp 
or stabbing. We must know also whether the urine 
burns, before, during, or after urination. A check on 
vesical tenesmus or stranguary is needed. We are 
particularly interested in how the urine appears to the 
patient—whether clear, cloudy, purulent, bloody; and 
last but by no means least, we must check on the sys- 
temic symptoms—fever, chills, loss of weight and di- 
gestive disturbances. Another symptom that we must 
consider is bladder control—the ability of the patient 
to retain urine in the bladder at all times, as for in- 
stance when coughing or sneezing. Most instances 
of loss of control are due to relaxed sphincters fol- 
lowing lacerations. One might also mention in pass- 
ing, the necessity for a Wassermann reaction test. It 
is not at all rare for the first symptom of tabes to 
manifest itself as a tabetic bladder with inability to 
36th 
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recognize the full bladder and consequent retention, 

In collecting urine for laboratory examination, it 
should always be obtained by catheter, under sterile 
precautions, and the specimen sent to the laboratory in 
sterile containers. We are particularly interested in 
noting the number of pus cells per field in a noncen- 
trifuged specimen. After these tests have been made 
we centrifuge and, if indicated, study is made for 
tubercle bacilli and guinea pigs may be inoculated 
with the urinary sediment. The normal output of 
urine in a female patient during a 24-hour period is 
approximately 1,000 to 1,200 c.c., though of course 
this is influenced by diet and the amount of fluid 
thrown off by the skin. We find the output increased 
beyond normal in the following conditions: 

1. Abnormal intake of fluids. 

2. Hysteria. 

3. Diabetes mellitus and insipidus. 

4. Chronic nephritis of the interstitial type. 

Urinary output is also influenced by drugs such 
as nephritin, digitalis, the salicylates, calomel, and caf- 
fein. The output however is diminished in case of 
Restricted fluids. 

. Acute nephritis. 
Pyelonephritis. 

. Any acute infection. 
Cardiovascular disease. 
. Diarrhea. 

Uremia. 

8. Vomiting. 

It is also influenced by drugs with a depressing 
action, as atropin, or the opiates. Its reaction is also 
of interest to us. Most urine is acid to litmus, though 
it may be neutral or alkaline if the patient is on an 
alkaline or fruit juice diet. Quite frequently the al- 
kalinity of urine is due to bacterial invasion. The 
tubercle bacillus is found in both acid and alkaline 
urine while most urines are acid which contain the 
colon bacillus. 

Hematuria is also an indication of a pathologic 
process. We never find red blood cells in normal 
urine. Most often bleeding is due to stone, neoplasm, 
tuberculosis, nephritis or infection. The frequency 
with which a pus infection of the kidney is initiated 
by bleeding is not generally recognized. Very often the 
hematuria will indicate pyelitis or a pyelonephritis. In- 
cidentally, the usual organisms are colon bacillus and 
hemolytic streptococcus. Not infrequently certain 
drugs, as urotropin, barbital, and their derivatives will 
produce a serious hemorrhage. The urine may be 
bright or dark red in color. If the urine is bright red 
and the blood not mixed with the urine, the first point 
to consider is the urethra. If the bleeding is coming 
from the bladder, hemorrhage, unless the lesion is 
large, is not apt to be constant. It is quite imperative 
in these cases that the bleeding be not stopped until 
its source has been demonstrated. Under no circum- 
stances should we attempt to treat the case until we 
know. It may be necessary to resort to the cystoscope 
and catheterization of the ureters before diagnosis is 
made. In the vast majority of instances absolute rest 
in bed is imperative during this part of the study. 

The use of skiodan and similar products, while 
undoubtedly fulfilling a definite place in medicine and 
a procedure which enables the general practitioner to 
get a fair index of pathology, must not be relied upon 
in toto. We are coming more and more to a realiza- 
tion that we must make both skiodan and retrograde 
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studies, together with renal function tests before ac- 
curate diagnosis and treatment can be carried out. 

In a paper of this length it is quite impossible in 
any way to attempt to cover the diseases to which the 
female is heir. We are all familiar with the acute and 
chronic urethritis which is almost always due to the 
gonococcus, periurethritis, abscess, abscesses of 
Skene’s glands, Bartholin’s glands, relaxed vesical 
sphincters, urethral fistulae, and so we shall pass these 
over for they are commonly recognized, and _ shall 
touch on the diseases of the bladder. 


CYSTITIS 


We are all familiar with cystitis. If we eliminate 
the cystitis due to chemicals in injudicious lavage, we 
can consider that the acute cystitis is always secondary 
to kidney infection. If fever is present, a pyelitis or 
pyelonephritis can be found as the primary condition 
in almost every instance. The patient with acute cys- 
titis has increased frequency both day and night. 
There is usually burning before, during, and after uri- 
nation. If we remember that the normal bladder is 
highly resistant to infection we must take that into 
consideration in our treatment. Most cases have had 
their resistance broken down before the bacteria can 
find lodgement. Endocervicitis and diseases of the 
adnexa have long been recognized as predisposing 
factors. 

These patients should have rest in bed and be put 
on a milk diet. A vaginal douch of normal saline or 
bicarbonate of soda should be given three or four times 
a day. The author usually treats these bladders by 
irrigating every day with a boric solution followed by 
the instillation of a dram or two of 2% to 5% argyrol. 
Irrigation of the bladder with silver nitrate, 1 to 1,000 
parts of water to 1 to 5,000 parts of water, while more 
painful at the time of irrigation, is apt to give a more 
permanent relief. 

Chronic cystitis we find more stubborn because 
almost always a result of primary infection in the kid- 
ney. This may be a pyelitis, pyelonephritis, or pye- 
lonephrosis. The colon bacillus is usually the caus- 
ative organism, although there may be staphylococci 
and streptococci as well. The author believes that the 
largest single element which enters into the produc- 
tion of these conditions is the osteopathic lesion which 
interferes with the trophicity of the kidney. As a re- 
sult we have engorgement of the renal parenchyma, 
providing fertile soil for bacterial growth. Medically 
we have very little to offer in the way of antiseptics, 
though one or another of the urinary antiseptics as 
hexamethylenamine or hexylresorcinol may occasion- 
ally exercise some benefit. 


Etiology of cystitis postpartum.—As previously 
stated, the normal bladder is highly resistant to infec- 
tion but when we traumatize a bladder by operative 
procedure or labor, we frequently find it becoming 
infected. Failure properly to, and neglect to, catheter- 
ize, causing overdistention, is probably the chief single 
factor in producing infection. If the patient has had 
general anesthesia, this in itself retards the process of 
voluntary urination until the bladder is overdistended. 
Once this has occurred, voluntary micturition is very 
less likely to occur and overdistention consequently 
increases. It is important to bear in mind that even if 
a patient is able to void some, she may not be able to 
empty the bladder perfectly and we have residual 
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urine. Residual urine, as is well recognized in the 
male with hypertrophied prostate, always leads to 
cystitis. We feel that women should be catheterized 
immediately before surgery or delivery. They should 
be catheterized within six hours following operation 
or delivery and unless they are able to void in a nat- 
ural manner, we catheterize every six hours until 
spontaneous urination takes place. 


URETERAL STRICTURE 


Probably the most confusing, and yet one of the 
commonest diseases which we can mention is ureteral 
stricture. Ureteral stricture may be either congenital 
or acquired. Normally we have four points of natural 
contraction. These are in the parts where the muscle 
more or less acts as a valve, which it particularly does 
at the ureteropelvic juncture and at the vesical por- 
tion of the urethra. The congenital condition is prob- 
ably the most common type. Next is inflammatory 
stricture, which acts in a similar fashion to stricture 
formed in gonorrheal infection of the urethra. The 
symptomatology of stricture of the ureter is quite re- 
markable. We frequently have an acute onset of pain 
radiating along the course of the ureter, nausea, vom- 
iting. Sometimes the pain is localized in the costo- 
vertebral angle. Most frequently we find, however, 
that pain is located at McBurney’s point and countless 
appendices have been removed on a diagnosis erro- 
neously based on the symptoms of pain first, followed 
by nausea and vomiting. There is, however, no ele- 
vation of temperature though we may get a rise if the 
stricture blocks off the urine with the production of 
secondary back pressure and pus infection. We must 
always bear in mind the possibility of ureteral stric- 
ture in the acute abdomen, and lacking definite proof 
of surgical emergency, no operative procedure should 
be performed until we have definitely ruled out this 
possible pathology. It can only be diagnosed through 
the cystoscope, utilizing the roentgen ray for final 
record. 

As far as treatment of this condition is concerned, 
the ureters are best dilated under anesthesia, prefer- 
ably caudal or low spinal, and a retention catheter left 
in for twenty-four hours. Subsequent dilatation should 
be carried out every six months for the first two or 
three years and then at longer intervals. 


KIDNEY DISEASE 


We shall touch on diseases of the kidneys. While 
the pathology of kidney disease in the female is in no 
way different from that in the male, we have certain 
influences which enter into the picture in this partic- 
ular field of surgery. We are not going to discuss 
acute interstitial and parenchymatous nephritis, or car- 
diorenal disease, because it is not the province of the 
urologist, but of the internist, though of course the 
ability of women to carry to term, or the wisdom of 
pregnancy, is undoubtedly affected by this condition. 
We shall, however, speak of the pus infections of the 
kidney—pyelitis, pyelonephritis, pyelonephrosis—these 
conditions resulting as an extension of primary infec- 
tion of the kidney parenchyma. Sometimes the in- 
flammation predominates and we term it nephritis. 
Sometimes it is the renal inflammation which gives the 
clinical picture. Pus infections of the kidney are es- 
sentially hematogenous infections, though they may 
be due to infection by way of the lymph stream. Usu- 
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ally we find the colon bacillus the provocative bac- 
terium. The symptoms are those of an acute neph- 
ritis plus pus. Bacilluria and hematuria are present 
in the beginning. 

Fulkerson 
groups— 

1. Cases with satisfactory output of urine. 

2. Cases with scanty urination. 

3. Cases with suppression. 

4. Cases with poor drainage. 

The first group will respond very rapidly to rest 
and milk diet, forcing fluids. In the next two groups 
we must have blood chemistry tests made, hot packs, 
treatment directed toward elimination. With uremia 
threatening, glucose solution may be injected intrave- 
nously, though this probably can be better administered 
by using the duodenal tube. With this in place, three 
to four quarts of fluid may be introduced in twenty- 
four hours. In the last group where there is poor 
drainage it is usually necessary to use the cystoscope, 
introducing a retention catheter, giving pelvic lavage 
in order to carry off the infection. 

Pyonephrosis.—In this condition we find the kid- 
ney structure degenerating, the renal pelvis becoming 
merely an abscess sac. Thick, ropy pus is formed, 
and if drainage is not complete or sufficient to carry 
off the pus, further destruction of the renal structure 
ensues. There is a marked pyuria; there is a high 
leukocytosis. We are able to palpate a large tender 
kidney. If cystoscopic study is done, we can see pus 
coming out as thick as condensed milk from the ureter. 
[If we can drain this through the catheter which is left 
in sometimes a week, we can then follow along treat- 
ment as in pyelitis. However, in most cases operation 
is indicated with a nephrectomy for one-sided cases 
and nephrotomy with degeneration for bilateral cases. 

Ne phroptosis.—One of the distressing ailments to 
which woman is heir is that of nephroptosis. Occurring 
as a separate entity it is not at all common, usually be- 
ing merely a portion of a generalized visceroptosis. 
There are usually four degrees of ptosis recognized: 
(1) The lower pole palpable on inspiration; (2) the 
lower pole palpable without inspiration; (3) the whole 
kidney palpable on inspiration, and (4) the whole kid- 
ney palpable without inspiration. This last condition 
is the true floating or wandering kidney. 

Posture plays a great part in the production of the 
condition. The modern “slouch” which so fascinates 
our debutantes is provocative. Another causative ele- 
ment is our present-day fad for reducing. If one re- 
members that the kidney is largely supported by the 
bed of fat in which it lies, with no actual ligamentous 
attachment, it can be readily seen that anything which 
tends to cause a marked absorption of fat will also 
cause a reduction of fat in this fatty bed with a re- 
sultant ptosis. The symptoms resulting from this pa- 
thology are remarkably variant, being anything from 
actual discomfort, indigestion and intestinal symptoms, 
or merely vague “nervous” symptoms. Many of these 
are of course due to the usual accompanying ptosis of 
other viscera. 

Treatment is directed toward the correction of the 
ptosis. This obviously is replacement and maintenance 
of correction. Surgery here offers little. Frequently 
there is as much discomfort or more after operation 
as before, though it must obviously be resorted to if 
there is a kinking of the ureter. Probably the best 
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treatment is that of a support in the form of a well 
fitting corset, together with osteopathic treatment di- 
rected to toning up the muscles. In addition to this an 
effort is made to have the patient put on weight. Not 
infrequently a woman will become cured during and 
following a pregnancy. This is due to two reasons: 
first the pressure upward of the enlarging uterus, and 
secondly the maternal fat which so frequently is an 
accompaniment of pregnancy. 


Tuberculosis of the urinary tract almost always 
begins in the kidney, secondarily involving the bladder 
and ureter. We are not concerned with acute miliary 
tuberculosis which is rapidly fatal, but with chronic. 
The first symptom noted in about one-fifth of the 
cases is frequent painful urination with hematuria. 
The urine is pale, acid, and of low specific gravity. It 
is remarkably free from bacteria and may stand even 
for several days before one finds the accustomed or- 
ganisms present. In the majority of instances there is 
no rise of temperature in the patient unless some com- 
plication has occurred, as pus infection superimposed, 
or blockage of the ureter. The history is of scarcely 
any value in making an early diagnosis for usually 
the disease is well advanced before we have bladder 
or kidney symptoms. It can only be diagnosed by 
finding the organism. Roentgenography is often of 
value and should be followed by a pyelogram in early 
or doubtful cases. Approximately 80% to 90% of pa- 
tients will demonstrate the tubercle bacillus either by 
staining or guinea pig inoculation. If catheterization 
of both ureters proves the condition to be unilateral 
and renal functionation is satisfactory on the good 
side, the only hope of cure is immediate nephrectomy 
in which case we may cure three-fourths of the cases. 
Obviously bilateral operation is contraindicated. Tu- 
berculosis of the bladder is almost always secondary. 
It is peculiarly intolerant to medication and a cystitis 
which has lasted for more than two weeks without 
any improvement and which is aggravated by irriga- 
tion should immediately cause a complete cystoscopic 
examination to be made, as it is highly suggestive of 
tuberculosis. 


In closing, we wish to touch on the kidney of 
pregnancy and advance some of the more modern 
ideas as to the mechanism of vomiting in pregnancy. 
There is really very little difference in the kidney of 
a pregnant woman as contrasted to that of a nonpreg- 
nant woman. But with a rapidly developing tumor in 
the pelvis, if there be already a stricture or any ob- 
struction tending to increase the back pressure, we 
will then have an immediate flare-up of any of our 
kidney conditions. The fact that the woman is in a 
pregnant condition does not at all contraindicate cys- 
toscopic procedure. In fact unless we do use such 
procedure, installing retention catheters, very many 
pregnancies will terminate with true abortion which 
occurs spontaneously, or one induced to save the life 
ot the mother. The author has found it very seldom 
necessary that a patient has to have the ureters di- 
lated more than once during the pregnancy. The 
vomiting mechanism of pregnancy has occupied a 
great deal of attention and the vast majority of these 
cases according to Stevens, Henderson, Pugh, and 
Hurst would show that in cases of persistent-vomit- 
ing there is a tender kidney with pain referred to the 
leg. It is quite apparent that practically all pregnant 
women present to some degree an obstruction of the 
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ureters. Kretchner and Heavy reported cases of dila- 
tation of the ureter at term. More recently Duncan 
and Sang have shown the existence of beginning dila- 
tation as early as the tenth week without history of 
infection. We have also known that there is a loss of 
tone and insufficiency of ureteric peristalsis. Under 
these circumstances it is quite within the realm of 
conjecture that the nausea and vomiting is due to some 
retention from the kidneys not hitherto demonstrated. 
Those who have undergone cystoscopy and dilatation 
seem to bear this out, a noticeable improvement being 
immediate, though of course it is too early for any ab- 
solute conclusions, 

In conclusion may we impress upon the profes- 
sion the interrelationship between the urologist and 
the gynecologist arid obstetrician. We must bring into 
this relationship the roentgenologist, though he must 
of course be employed with caution in early preg- 
nancy. If this interrelationship is carried out to full 
coéperation, much of the suffering and misery attend- 
ant upon child-bearing and the general economic life 
of woman will be eliminated. 

1526 N. 16th Street. 





Urology and Its Value to the 


General Practitioner 


H. L. Cuapwick, D.O. 
Spokane, Wash. 
IV. 
MOVABLE KIDNEY 

Causes of Movable Kidney—The condition is 
usually found in small thin persons with flat, narrow 
chests. The lumbar curve is practically obliterated. 
Perirenal fat, as well as all abdominal fat, is scanty 
and there is ptosis of all the abdominal viscera. 

Heredity, no doubt, plays an important part in 
predisposing to this condition as it is not infrequently 
found in several members of a family. In these indi- 
viduals there will be found a general splanchnoptosis 
due to a weakness of supporting structures. 

If a patient leaves her bed too soon following 
childbirth, or following the removal of large tumors 
or of ascites, or exerts herself physically before the 
tissues have had time to return to their normal tone, 
nephroptosis is very likely to occur. 

The perirenal fat acts as both a cushion and a 
support to the kidneys. Fine connective fibers run 
from the perirenal fascia to the renal capsule and these 
are kept tight by the fat tissues. It can be seen read- 
ily how a rapid absorption of fat will allow these fibers 
to relax, thus permitting the kidney a greater range of 
motion. This may come about in any condition lead- 
ing to rapid emaciation such as malignancy, long con- 
tinued fevers and certain gastro-intestinal diseases. 

Many a foolish woman who imagines that she is 
too fat has brought this trouble on herself by a mis- 
guided attempt to reduce. 

Trauma plays an important role in producing 
movable kidney. For instance, falls, striking on the 
buttocks; severe muscular exertion such as in lifting 
or athletic contests; forcible efforts at the stool in 
chronic constipation; chronic cough. 


PATHOLOGY 
Abnormal mobility of the kidney may exist for 
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many years and remain symptomless. In such cases 
the kidney remains free from changes of a pathologi- 
cal nature. Cabot says, “In many cases of this sort 
when the organ has been examined at autopsy, a mod- 
erate irregular fibrosis of the capsule has been found, 
together with some thickening and lengthening of the 
fibrous strands connecting perirenal fascia and cap- 
sule. If the patient has had renal crises or other severe 
symptoms, various changes in the organ are to be 
noted, 

“Kinking of the ureter will lead to hydronephro- 
sis with its accompanying changes, and strangulation 
of the vascular pedicle will lead to various interstitial 
and parenchymatous changes due to chronic passive 
congestion and other disturbances in the blood sup- 
ply.” 

If the affected kidney is catheterized albumin and 
casts will frequently be found, thus showing some de- 
gree of nephritis. I have found this so in two pa- 
tients, one of whom had no symptoms save for a slight 
aching at times on the affected side; and movable 
kidney in that case was diagnosed by palpation prior 
to the catheterization. 

If these kidneys are injected with an opaque 
medium, the roentgenogram will frequently show the 
kidney to be lobulated as in the fetus, leading to the 
supposition that there is a congenital predisposition to 
nephroptosis. 

SYMPTOMS 

As before stated, many cases of movable kidney 
remain symptomless and are found only during the 
course of a general physical examination. 

The examiner should keep this in mind and be on 
the lookout, especially when examining those indivi- 
duals who are small and thin, with a flat and narrow 
chest. When the lumbar curve is poor it furnishes 
less shelf to support the viscera. 

Pain is the symptom complained of most fre- 
quently and is referred to the kidney. Some will com- 
plain of “something loose inside.” The pain is not 
definite and there may be more of a sense of weight 
or discomfort. The more severe types of pain are de- 
scribed as dull and dragging, at times colicky. The 
victims are made worse by exertion, walking and the 
erect position, and relieved by lying down. 

Dietl’s crisis is a severe, acute attack of pain, 
often of the most excruciating type, and is caused by 
the twisting of the pedicle of a movable kidney, by ob- 
struction of the ureter and a rapid distension of the 
kidney pelvis and calyces by retained urine, or conges- 
tion of the kidney resulting from obstruction of the 
venous outflow. Accompanying this pain are all the 
symptoms of severe shock such as nausea, vomiting, 
chills, etc. 

There will be contractions of the overlying 
muscles and during the attack there may be complete 
anuria. The pain may last for a few minutes, or as 
long as two days. 

After the pedicle has been unkinked by manual 
or postural methods, the pain usually ceases abruptly 
followed by polyuria if the ureter was obstructed. 

The kidney will be found enlarged and very ten- 
der during the attack. The pain is most severe in the 
loin and over the kidney in front, often referred down 
the ureter and into the labia or testicle. 

Gastro-intestinal symptoms in connection with 
movable kidney are explained by the renal pain being 
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referred through the sympathetic and central nervous 
systems, and are the result of the drag on the mesen- 
tery or pressure on the mesenteric vessels. Pressure 
on the duodenum will interfere with its emptying and 
cause the stomach to dilate. The symptoms com- 
plained of are anorexia, nausea, dyspepsia, flatulence, 
constipation. Quite frequently there is pain simulating 
gastric or duodenal ulcer, but eating bears no relation 
to the pain which is not relieved by vomiting. 

Neurasthenia is so often associated with movable 
kidney that the question has arisen whether it is the 
cause or the result of the lesion. (Cabot). 


DIAGNOSIS 


Lowsley and Kirwin divide movable kidney into 
three stages: “(1) A palpable kidney is one the lower 
half or more of which can be definitely felt on deep 
inspiration; (2) a movable kidney is one upon which 
the examining hand defines the upper end of the organ 
and can restrain it from returning to its former posi- 
tion during expiration; (3) a floating kidney is one 
that can be moved freely about the abdomen in all di- 
rections, in some cases across the median line.” 

A mobility of less than the third degree seldom 
causes very severe symptoms. ‘The diagnosis is of 
course made by finding a movable mass or tumor in or 
close to the kidney region which mass is of the ap- 
proximate size and shape of the kidney and is usually 
readily replaced in the renal fossa. 

Pyelography, either retrograde or intravenous, 
with pictures made in both the erect and the horizon- 
tal position is of great value in making a diagnosis. 


TREATMENT 


Treatment is of course directed toward replacing 
the kidney in its proper position and holding it there. 
The wearing of kidney supports is for the most part 
palliative only, but is an important part of treatment 
directed toward building up the body in general and 
securing a good supply of perirenal fat. In most cases 
as long as the kidney is held in its proper position, the 
patient will complain of few symptoms that are di- 
rectly traceable to the kidney. 

Some cases will be operative from the time diag- 
nosed, and so little time should be wasted in treat- 
ment; but prior to surgery the kidneys should be thor- 
oughly examined and their functioning capacity thor- 
oughly checked. In some of these cases, due to in- 
ability of the kidney pelvis completely to empty itself, 
pyelitis may develop, and while this may correct it- 
self following nephropexy and good drainage, it is no 
criterion. 


INDICATIONS FOR OPERATION 


Cabot says palliative treatment, even in mild cases, 
should not be persisted in over six months as it is too 
great a strain on the nervous system and may lead to 
neuroses as may the casual or indifferent manner of 
informing a person of unstable nervous system that he 
has movable kidney. 

Surgery is especially indicated in those cases of 
painful floating kidney, an intermittent hydronephro- 
sis in which may lead to permanent dilatation of the 
pelvis and where examination reveals a threatening 
secondary disease of the kidney. 

Neurasthenia aggravated by movable kidney is 
often “miraculously” cured by surgery, but on the 
other hand if the neurasthenia is of one or two or 
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more years’ standing and no renal symptoms are pres- 
ent, little good is accomplished and harm may result 
by producing the “operation habit.” 

Palliative treatment and nonsurgical treatment in 
mild cases consists of general treatment to restore tone 
to the entire body. The milk and rest cure with gen- 
eral osteopathic treatment will in the vast majority 
of cases produce a rapid accumulation of fat, which is 
of paramount importance. The wearing of proper 
support, temporarily, to hold the kidney in place until 
sufficient fat has accumulated is important. There are 
various ways of applying this support and the im- 
portant thing to remember is to apply it so the pres- 
sure will be over the entire abdomen and exerted in an 
upward and backward direction. A chronic cough 
from any reason must be treated and cured if at all 
possible. It goes without saying that all strains such 
as lifting, and athletics of every kind, are strictly 
taboo. 

It may be that the reader will be of the opinion 
that I have devoted entirely too much space to the 
subject of movable kidney, but if he will remember the 
number of obscure neuroses which rest on undiagnosed 
movable kidney, he will agree with me that the discus- 
sion is one of prime importance. 

THE “SILENT” KIDNEY 

Lowsley and Kirwin in their “A Textbook of 
Urology” give considerable emphasis to what they 
term “silent kidney.” They say: ‘““No other organ of 
the body is capable of undergoing such extensive pa- 
thological changes without producing symptoms of any 
kind, or at most, manifestations which are so trivial as 
to be overlooked by patient and physician alike. Often 
extensive and long-standing disease will come to light 
only by accident, nothing having occurred to direct 
any attention to the renal region.” 

This, unfortunately, is too true and when the dis- 
ease is found, it is too late to do much for it in the 
way of cure. 

The statement quoted above, very graphically con- 
firms my assertion made earlier in this series, that the 
urologist is of more value to the general practitioner 
than is the head specialist. In my own limited expe- 
rience, I have frequently come in contact with pa- 
tients that have been treated for everything from a 
neurosis to constipation when all the time they were 
suffering from renal tuberculosis, renal stone or ma- 
lignancy of the kidney. 

A patient may present himself complaining of pain 
in the left renal region. Careful examination will re- 
veal nothing wrong, but if the opposite kidney is ex- 
amined it will often be found to be seriously affected 
with tuberculosis or other serious condition. This is 
known as the reno-renal reflex and the pain in the 
sound kidney may also be explained by the extra work 
it is called upon to do. It may be that the pain is felt 
in some other organ when the trouble is in the kid- 
ney. Many an appendix has been blamed and removed 
for the fault of its neighbor, the kidney. 

I do not ascribe all disease to kidney pathology, 
but the kidney or the genito-urinary tract as a whole 
is a frequent offender with some other organ getting 
the blame. 

Some of the more serious conditions to be men- 
tioned in “silent kidney” are: 

Renal anomalies 
Calculus 
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Tuberculosis 
Hematuria 
Neoplasms 

Renal anomalies very frequently exist without 
causing any symptoms, but it must be remembered that 
these malformed organs are more subject to disease 
than normal ones. 

Renal neoplasms seldom cause pain until they have 
advanced to the point where they cannot be success- 
fully operated upon. When they do cause pain, it is 
due to the passage of blood clots or pieces of the tu- 
mor, Which cause colic similar to calculus. By this 
time metastasis has occurred and surgery would only 
hasten the death of the victim. 


So the silent kidney is a potential source of many 
troubles. Does this mean that one must suspect kid- 
ney pathology in every case examined or treated? Not 
necessarily. But it does mean you must pay more at- 
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tention to the kidney in making your physical examin- 
ations and not be content with a mere urinalysis. 

Examine those pain points already mentioned. 
They will frequently give you a valuable lead to be 
fully investigated later. In case of doubt it is well to 
have a blood chemistry test made and see if there is 
any hematogenous retention of waste material. 

A general physical examination should never be 
lightly undertaken or viewed with unconcern and if the 
physician is not equipped to, or does not care to go 
into, certain details of more thorough examination, it 
is his duty to send his patient where this can be done. 
Such a course will redound to the credit of the phy- 
sician far more than to have someone else discover 
what he missed, after the patient has quit him. I re- 
alize that not every patient will permit a complete ex- 
amination. Such patients we have to bear with, but 
our responsibility ends with their refusal. 

318 Old National Bank Bldg. 





Principles of Manipulative 
‘Treatment 


The Low Back Problem 


W. A. Scuwas, D.O. 
Chicago 
VIII 
THE TREATMENT OF PSOAS FIBROSITIS 


The various treatment methods used in normaliz- 
ing the psoas units, after a definite fibrositis has been 
diagnosed, will seem quite involved until the entire 
picture is coérdinated. Once a comprehensive and 
thorough understanding is had of the whole psoas 
problem and its relation to low back conditions, treat- 
ment indications become concrete. Inasmuch as little 
or nothing has ever been recorded in medical literature 
upon the minor inflammations that all too commonly 
reside in psoas structure, an opportunity is opened to 
each member of our profession for real study and re- 
search, That the condition really exists and that quite 
commonly is attested to by the number and variety 
of the roentgenographic reproductions already shown 
in this series. 

There are few groups of patients to whom more 
welcome relief can be given by the careful and alert 
technician in the field of osteopathic therapy than 
those thoroughly miserable and despairing sufferers 
from primary psoas fibrositis. They have usually been 
treated for almost all other low back conditions with- 
out relief. 

It was shown in the June and the August issues 
of THe JourNaL that the minor inflammations of 
psoas structure, while important as a cause of low 
back pain, are seldom recognized. Their causes are 
varied and many, and one is impressed by the multi- 
plicity of possible etiologic factors. An outline of this 
etiology was recorded and explained, as was also the 
microscopic and gross pathological tissue changes 
present in the various types of the condition. Under 
the head Gross Pathology, an attempt was made to 


show the powerful influence these muscles are capa- 
ble of exerting to displace and immobilize the lumbar 
spine. Also, it was again emphasized that when this 
vertebral region is permanently fixed in a side-bent 
position, the entire body balance suffers. That symp- 
tomatology may result in places quite removed from 
the mid-body region was emphasized, and the diagram 
illustrating the basis for symptoms shown in THE 
JourNnaL for March, 1932, p. 259, was referred to. 
The different methods of psoas diagnosis were de- 
tailed as were also some points relating to the differ- 
ential diagnosis in abdominal visceral disease. 

A paper upon “Palpation Diagnosis of Toxemia” 
appeared in the September issue of THE JOURNAL 
and it will be seen from reading the present paper, 
why it is necessary to insert it between the articles in 
the regular series. 

The reader is again reminded that the lumbar 
plexus is formed in the substance of the psoas mus- 
cles which fact is not commonly recognized, though 
it is extremely important; that in practically all lum- 
bar lesions some degree of psoas fibrositis results, and 
that much lumbar mobilization is accomplished by 
specific adjustive technic and results from the freeing 
of this fibrosis. The recognition of this phase of lum- 
bar pathology, and appropriate treatment directed 
toward it, aids greatly in reducing the time and work 
necessary to relieve the patient of even many aver- 
age lumbar lesions. The treatment methods follow. 

GENERAL METIIODS USED IN TREATING PSOAS 

FIBROSITIS 

The general methods used in the treatment of in- 
terstitial myositis and parenchymatous inflammations 
of the psoas units will be described. They encompass 
all the methods known to the writer that have been 
found useful up to the present time. Because the 
pathological changes under discussion have not been 
commonly recognized or treated, these methods will 
no doubt be improved upon. They will be applied to 
specific cases after their general description is com- 
pleted. 

A. DETOXIFICATION 

This remedial procedure is placed first in the list 

of treatment methods for many reasons. Chief of 
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these is the favorable results obtained in many cases 
when detoxification was accomplished early. The lack 
of relative detoxification has been the most frequent 
error noted in consultative cases. Laboratory meth- 
ods frequently do not show the need for this thera- 
peutic course, as was explained in the September pa- 
per upon palpation diagnosis. The ability to know 
definitely when a patient is toxic, exactly what type of 
toxicity is present and from what source it comes, 
and to know without question when it is eliminated, is 
especially valuable to one instituting therapeutic 
measures against psoas fibrositis. As was shown in 
the June paper, psoas fibrositis is often the first indi- 
cator of systemic toxemia. 

In psoas fibrositis and inflammation, only the 
relatively nontoxic patient responds satisfactorily to 
manipulative measures. Some slight degree of sys- 
temic poisoning does not greatly hinder the success- 
ful manipulative treatment of a thoracic lesion for 
example, but this or any other osteopathic pathology 
in which muscle tissue is involved, will respond more 
rapidly and the results be more permanent if the sub- 
ject is first made relatively nontoxic. 

This relative nontoxicity must of necessity be 
achieved by the recognition and removal of all toxic 
foci. This is at times difficult to accomplish at once 
but it is ideal. When it is impossible, in the acute 
case, for instance, other steps are indicated. All ave- 
nues of elimination should be opened. Lungs, skin 
and kidneys should be flushed with adequate fluid. 
Manipulative treatment should be instituted to aid 
them in their action. The organs of detoxification 
should be treated, with special attention to the splan- 
chnic region and particularly the innervation of the 
liver. The gastro-intestinal tract can be emptied to 
prevent a possible additional intake of toxin from this 
source and care can be used in selecting the foods and 
fluids that enter it. A diet and fluid intake that is ef- 
fective in raising the hydrogen ion concentration of 
the blood stream will often aid in dissipating the usual 
relative acidosis present. After making a very few 
trials of these methods of combating toxemia in even 
the average so-called acute lumbago case, with or 
without psoas muscle involvement, and noting the 
earlier recovery, one will be convinced of their effi- 
cacy. 

In the chronic fibrositis case, the elimination of 
toxic foci usually requires some surgery in addition to 
the routine just outlined. Devitalized teeth, with or 
without abscesses, tonsils that have been replaced by 
fibrous tissue containing pus, and various rectal condi- 
tions will be found to require surgical removal. Maxi- 
mum results will be obtained only when detoxifica- 
tion is definite and reasonably complete. Needless to 
say that all other organs will be benefited in such a 
course even though psoas muscle is the best symp- 
tomatic indicator of the toxic state. 


B. LUMBAR INTERVERTEBRAL MOBILIZATION 


This manipulative method is the most effective 
treatment available for the fibrositis residing in psoas 
structure. It is most effective after other etiologic 
and contributing factors, if any, have been removed. 
That is, in all but the fibrositic cases resulting from 
a primary lumbar lesion, some attention must be paid 
to the removal of the original cause of psoas path- 
ology. 

By specific intervertebral adjustive mobilization 
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of the lumbar segments, to which the psoas muscles 
are attached, the operator is able directly to manipu- 
late psoas structure. By applying many of the excel- 
lent technical methods that have been developed, one is 
able directly to stretch and free the interstitial fibro- 
sitis present in the lumbar prevertebral muscles. 
This manipulative process, per se, together with the 
added normal action that it permits in the muscle sub- 
stance, in the presence of a normal blood stream, will 
usually result in an improved muscle quality. This 
lessened fibrositis can frequently be noted by a lessen- 
ing of the density of the shadow in successive roent- 
genograms. 

The writer uses the two-operator method to ac- 
complish lumbar mobilization because of the specific- 
ity of application and the controllability in the amount 
of force used, and the absence of trauma to the pa- 
tient. Regarding this last feature, it should be re- 
membered that undue force, if sufficient to act as a 
mechanical irritant and inflame articular and muscle 
structure, results in additional fibrosis. Undue sore- 
ness following treatment indicates unwanted inflam- 
mation and is to be avoided, 

The two-operator method permits either a move- 
ment of maximum rotation or of extreme separation 
and sidebending of the lumbar segments at will. 
Therefore psoas structure can be effectively handled 
in the desired and indicated manner as it can by no 
other method. 

This method was described by H. V. Hoover? in 
the October issue of this publication, and the writer 
means to discuss it in the later papers. 


C. PSOAS MUSCLE STRETCHING 

Several methods of elongating the muscle by sep- 
arating its attachments, which can be done by the pa- 
tient, have been evolved. They are beneficial because 
they can be done often and without the physician’s 
assistance. They also form a valuable method of re- 
taining and accentuating any freedom from the ad- 
hesion condition of fibrositis that has been obtained 
by other methods, such as lumbar intervertebral mobi- 
lization. 

The accompanying illustrations can best show the 
positions to be assumed, and only a short description 
of each is necessary. 

In Figure I a method is shown whereby tension 
can be placed upon the psoas structure of one side. 
The sacrum should rest on the edge of the supporting 
surface and this surface should be high enough from 
the floor to prevent the overhanging foot from touch- 
ing. The pelvis may be strapped down as shown, and 
if indicated, various weights can be attached to the 
extremity to obtain greater extension. This stretch 
should be applied to the involved side only, and for 
only very short periods of time in the beginning. The 
time may gradually be increased until periods of fif- 
teen minutes night and morning do not cause after 
discomfort. 

In Figure 2 a method for applying an extensive 
tension to both psoas units is shown. This same rule 
of table height and of progression in the duration of 
the use of this method is used as for the first de- 
scribed. It is quite powerful and often results in ex- 
cellent aid to other methods of normalizing psoas mus- 
cles. The reader is urged to try it upon himself. 

Figure 3 shows another method of exerting bi- 
lateral psoas tension. The elbows are kept straight 
and the chin should be raised. This position should 
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Figure 1 Figure 2 


Figure 3 Figure 4 


For explanation see text. 


be assumed for thirty seconds and then the hips 
should be raised as high as possible and held so, for 
ten seconds. This process can be alternated, and not 
only results in extending the psoas units but stretches 
the anterior common ligament as well. Also, by the 
alternate compression and relaxation of the pressure 
exerted by the lumbar vertical bodies, the lymph is 
alternately forced out of and permitted to enter the 
lumbar intervertebral discs. It is easy to see that this 
could be highly beneficial in many other conditions of 
lumbar malfunction. Some animals frequently assume 
the positions just described. 

Of the methods used to stretch psoas structure, 
that are available to owners of special tables, two are 
exceptional. Upon the McManis table, when the pa- 
tient is recumbent upon the back, the ankles fastened 
at the lower end, and the subject’s hands grasp the 
transverse bar at the upper end, if the swinging leaf 
is lowered at the foot a very effective tension can be 
placed upon these muscles, By rotating the swinging 
leaf, it is possible to extend one side more than the 
other. 

When the Taplin table is used, the subject lies 
face down. The operator’s hand is placed beneath the 
mobilizer and any desired lordosis of the lumbar area 
can be produced. An accentuation of the extension of 
the thighs can be obtained by using an extra elevation 
under these members. (See Figure 4.) These last 
two methods described also stretch the anterior com- 


mon ligament and are indicated when this structure is 


thickened or shortened. 
D. MANIPULATION UNDER GENERAL ANESTHESIA 

The writer uses this and the following method to 
obtain psoas muscle normalization in selected cases. 
The use of manipulation is not recommended until 
one is thoroughly acquainted with all phases of psoas 
muscle pathology. 

In a number of the more severe cases it is at 
times distinctly beneficial to attempt to free adhesion 
formations in psoas structure after complete relaxa- 
tion has been obtained under a general anesthetic. 
This is particularly true in those cases that are seen 
long after a definite traumatic injury occurred and a 
definite fibrositis is present that resists all other treat- 
ment methods. The case, of course, should be prop- 
erly prepared, nontoxic, and alkalinized. There should 
be no complicative contraindications. Manipulative 
technic can be applied for sacroiliac and lumbar mobi- 
lization, and extreme extension of the thigh or thighs 
is at times indicated. Until one has had experience in 
applying these manipulative methods to patients com- 


pletely relaxed under general anesthesia, he should be 
quite careful concerning the degree of motion pro- 
duced and the force used in its production. Here es- 
pecially, too, much or overzealous manipulation can 
cause undue irritation. Any error should be made in 
doing too little until the operator is entirely familiar 
with the reactions obtained. Hospitalization is neces- 
sary in this work, and the follow-up treatment of 
stretching and manipulation is very necessary and im- 
portant. Only in this way, however, can some of the 
more severe cases of psoas fibrositis be benefited. 
E. THE USE OF LIFTS 

It is possible and at times desirable to exert more 
or less continuous traction upon one psoas unit be- 
tween the times of specific adjustive technic applied 
to the lumbar area. This can be accomplished by the 
use of lifts similar and following the general rules of 
application stipulated by the writer under the treat- 
ment for primary Actual Short Lower Extremity. 

The principle follows: The human mechanism 
attempts at all times to remain upright and with all the 
body mass equally distributed upon either side of the 
midline. If one lower extremity is lengthened, the 
tendency is to tip the whole mechanism toward the op- 
posite side. Being a vital mechanism, the reaction at 
once results to balance the mass over the center of 
support. The trunk therefore bends to the long ex- 
tremity side and equilibrium results. This function 
can be made use of at times, because it will be seen 
that in the compensatory sidebending process all mus- 
cular structures upon the lengthened extremity side 
will be put on tension. The psoas unit is not an ex- 
ception and this method can be used effectively when 
desired. It is hoped that a method somewhat similar 
to this process will develop in time for controlling the 
physiologic movements of the spine to a degree that 
will be valuable in the treatment of scoliosis. This 
method of using lifts to create balance changes and 
abnormal tensions requires that the user be com- 
pletely familiar with all phases of upright human 
equilibrium and should be used only after one is com- 
petent in this phase of human physiology. 


TREATMENT APPLICATION IN SPECIFIC CASES 


Our concern now is correctly to apply the forego- 
ing general methods in the treatment of the various 
types of psoas fibrositis. These types were classified 
as to cause, under etiology and as to nature and ex- 
tent, under pathology. These same classifications will 
be used to discuss the application of treatment. The 
acute cases differ in treatment from the chronic in so 





many ways that this division, the acute, will be con- 
sidered first. Following this, a description of the gen- 
eral and other measures best adapted to cope with 
the psoas inflammations named in the table of etiology 
will be given. In this way the subject of treatment 
can be covered thoroughly. 

Acute Fibrositis—The most interesting cases of 
psoas fibrositis are found under the heading acute. 
They produce exquisite low back pain. Not all cases 
of intense low back pain, however, denote inflamma- 
tion of psoas structure. In the treatment of acutely 
painful low back conditions the diagnosis of the cause 
of the anguish must be exact, the determination of the 
pathology precise, and appropriate remedial measures 
instituted at once and correctly. Let us see why this 
accuracy is necessary. 

In three cases of our series, carcinoma was found 
to involve the osseous structure of the lower back and 
pelvis. Acute low back pain resembling the distress of 
so-called acute lumbago was present in each. Also, 
fortunately, in each instance, a correct diagnosis of 
malignancy was made before any manipulative treat- 
ment was applied. (A roentgenogram of one of these 
cases is scheduled for use in the paper on Primary 
Lumbar Maladjustment.) This differential diagnosis 
was accomplished in a great measure by soft tissue 
palpation of the concurrent toxemia present. In each 
case also the exaggerated board-like rigidity of the 
sacrospinalis mass, the cachectic appearance, the de- 
pressed blood picture and the positive roentgenologic 
findings bore out the palpatory findings. 

Also, in seven cases in the series exhibiting an 
acute low back symptomatology of severe degree, ab- 
dominal visceral disease was found to be the primary 
pathology needing attention. Treatment here for 
psoas fibrositis was not the immediate need. 

Many causes of extreme suffering in the lower 
back, other than acute psoas fibrositis, will occur to 
the reader. It will be readily seen then, why the 
writer risks being called verbose in attempting to make 
this one principle of the treatment of acute low back 
pain definite. <my ideal and correct treatment should 
always be based upon a positive understanding of the 
exact and specific pathological tissue changes present 
in the given case. When applying this fundamental 
principle in the analysis of any disease condition, the 
interpretation of the, perversions of anatomy and 
physiology from the standpoint of the osteopathic 
concept is always most productive. It is always so in 
conditions of low back pain. It should not be forgot- 
ten what A. T. Still said*®, “I want to establish in his 
mind the compass and searchlight by which to travel 
from the effect to the cause of all abnormality of the 
body. When you fully comprehend and travel 
by the laws of reason, confusion will be a stranger in 
all your combats with disease.” The first prerequisite 
in the treatment of acute psoas fibrositis is a correct 
diagnosis. 

Acute pain, of a part or organ, in many instances 
is a reliable guide in showing the need for rest and 
quietness. Pain is usually protective in effect. Many 
painful acute inflammations of one or both psoas 
muscles recover more quickly when the patient is re- 
quired to stay recumbent or, if necessarily ambula- 
tory, the lower back and pelvic region is generously 
taped to prevent undue movement of the osseous 
structures to which these muscles are attached. Also, 
by putting the parts at rest, extensive fibrositis from 
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unnecessary mechanical irritation is avoided, and the 
eventual damage lessened and recovery hastened. 

It has been previously shown that the two most 
frequent causes of acute pathology in these miuscles 
are trauma and systemic toxemia. In the former, 
early rest is indicated for the reasons just stated, and 
in the latter, unnecessary movement is to be avoided 
until detoxification has been reasonably complete. In 
both of these types, patients are frequently seen who 
can not assume the upright posture. When this is the 
case, gentle manipulation of the posterior lumbar soft 
structures is of value to avoid blood and lymph stag- 
nation and the accumulation of metabolic toxins. This, 
together with the general detoxification measures al- 
ready outlined, will rapidly permit the application of 
the stretching exercises already described. Very soon 
also under this regimen, specific adjustive methods for 
freeing the articular structures and mobilizing the 
muscular tissues can be instituted. Harsh treatment 
is to be avoided. 

Either the acute traumatic or toxic type may in- 
volve the psoas units of one or both sides. The vari- 
ous manipulative and stretching measures should be 
regulated conditionally for a unilateral or bilateral 
pathology. 

Diathermy, external heat, liniments and other ad- 
juncts have been found of little genuine value in the 
treatment of true acute psoas fibrositis in our series. 

In concluding this outline of the treatment meth- 
ods for the acute involvements, it can be pointed out 
that a true psoas inflammation, toxic or traumatic in 
its origin, can be suspected in those acute cases of so- 
called acute lumbago that do not respond to strenuous 
lumbar manipulation. Overzealous manipulation only 
traumatizes the inflamed muscle. In the so-called 
acute lumbago case, acute psoas inflammation can be 
suspected when the patient is markedly held in a for- 
ward bent position. Obliteration of the normal lum- 
bar lordosis in the acute case usually denotes psoas 
contracture. Rarely, when only the lowest psoas fi- 
bers are involved, an acutely painful increased lordo- 
sis may present itself. The roentgenographic findings 
in the acute case are usually quite reliable in the aid 
they give in directing effective treatment. 

Chronic Fibrositis——The most difficult cases of 
psoas pathology, as to determination of treatment and 
persistence in its application, come under this head- 
ing. This is because of the variety of types found. 

In the etiological outline, persistent mechanical 
tension, chronic toxemia and chronic reflex irritation 
were named as causes of chronic fibrositis. In even 
the first of these (persistent mechanical tension), one 
can easily call to mind a variety of causes. The writer 
in a previous paper called attention to the fact that 
primary actual short lower extremity, primary error 
of locomotion, primary sacro-iliac maladjustment, and 
primary lumbar maladjustment are all capable of pro- 
ducing a constant straining tension upon one or both 
psoas units; also that this irritation, though slight, 
when present over an appreciable period of time, pro- 
duces a low grade inflammatory change. 

When chronic fibrositis in a psoas muscle has re- 
sulted from any one of these last four named causes, 
this fibrotic change may need specific treatment in ad- 
dition to the therapy directed toward the original ir- 
ritating element. The removal of the primary lesion 
prevents further damage but does not necessarily undo 
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the damage previously done. Appropriate treatment 
of the secondary effect often hastens correction of the 
original cause. Likewise effective treatment of a sec- 
ondary fibrositis is at times the only method by which 
one is able permanently to efface an original primary 
lesion. Here, in addition to overcoming perversions 
of balance, as was done in the treatment of short ex- 
tremity cases, is a second method whereby permanent 
correction and mobilization of sacro-iliac and lumbar 
articular structure can be accomplished. 

Under gross pathology the chronic fibrositic 
changes usually present in the short extremity case 
were described and illustrated. The treatment of the 
short extremity nullifies the constant irritation devel- 
oped in the psoas muscle. The methods to stretch this 
unit, together with the technic given for lumbar mo- 
bilization in the paragraphs on general treatment 
methods, will be found sufficient to overcome the 
chronic fibrositis in these cases. 

In cases of a primary error of locomotion, if the 
error that is causing psoas irritation is removable, sat- 
isfactory results may be expected. The same principles 
of stretching and lumbar and sacro-iliac mobilization 
used above may be employed. 

In all lumbar and sacro-iliac immobilizations of 
much duration, some fibrositis in psoas structure may 
be suspected. It varies in amount, depending upon the 
original cause of the lumbar or sacro-iliac involve- 
ment. Elimination of these lesions in itself usually 
leads to psoas normalcy, but often it is well to remem- 
ber the prevertebral muscular and ligamentous struc- 
tures. As already pointed out, proper methods insti- 
tuted to normalize these structures anterior to the 
lumbar and pelvic articulations at times result in ex- 
tremely happy results for patient and physician alike. 
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Likewise chronic toxemia often holds a key to the 
situation. 

The methods to be employed in the treatment of 
a chronic psoas fibrositis resulting from chronic toxic 
irritation have already been adequately described. 
Little need be recorded upon the methods to be fol- 
lowed when reflex irritation is found as a causative 
factor. The removal of such irritations, if possible, 
and the methods already outlined applied correctly, 
usually suffice to bring relief. In some cases the more 
drastic methods already outlined will be necessary to 
obtain ideal results. 

To one who can visualize psoas anatomy accu- 
rately, it should not be difficult to picture these mus- 
cles in perspective and moving. This is psoas physi- 
ology. From these, by noting defects and perversions, 
it is but a step to visualize pathology. When one sees 
pathology he can predict symptomatology, diagnosis 
and treatment for psoas perversion. 

Much of the work included in this subject will be 
used in the later treatment of the subjects of lumbar 
and sacro-iliac maladjustment. This will be necessar- 
ily so because they are all parts of the whole, and the 
whole is but the sum of the action of its parts. 

The Old Doctor said:* “Acquaint yourselves 
with all structures by a deep and continued study of 
anatomy, because on this foundation you must stand 
or fall.” 
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ADAPTATION AND THE NERVOUS SYSTEM 


An organism is in constant contact with its 
environment. Environmental influences may be 
either beneficial or harmful to the life and the well 
being of the organism, but they are always stimu- 
lating. The organism responds to its environment 
in some way as long as life persists. When life 
ceases, the response ceases entirely and the body is 
quickly disintegrated by forces extraneous to it, 
chiefly bacterial. 

The process by which the living organism 
brings itself into harmony with or adjusts itself to 
the changing forces of its environment is known as 
adaptation. Adaptation is the sum total of physio- 
logical processes, and the essential purpose of all 
body functions—digestion, respiration, circulation, 
temperature regulation and immunity—is to con- 
tribute to this supreme demand. 

All harmful influences, tending to hamper 
body efficiency or to induce disease and death, come 
from external sources. Disease does not originate 
within the body in any instance. The causes of 
disease are all extraneous to the body. On super- 
ficial analysis this statement may be questioned, 
but on study it will be realized that every factor 
that induces disease is superimposed upon a natur- 
ally healthy protoplasm. The tendency to normal 
function is as much of an inherent quality of cellu- 
lar life as metabolism itself, in fact the two are 
synonymous. 

Bacterial invasion, trauma (sudden or contin- 
ued), emotional disturbances, deficiency diseases, 
poisons, all originate outside the body. Even hered- 
itary tendencies and congenital deformities are but 
the transmitted results of an environmental in- 
fluence. 

These deleterious factors are always operating, 
because we are in no instance able completely to 
control environment. Protection against disease and 
recovery from disease depend entirely on two fac- 
tors, environmental control and individual adapta- 
tion. Environmental control is the field of preven- 
tive medicine, one part of which is public health 
and hygiene. The practicing physician deals with 
individual adaptation. 

Since the adaptive mechanisms of the body are 
of paramount importance, treatment must be di- 
rected to them. Disease is a failure of the adaptive 
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mechanisms. This failure is usually the result of 
poor function of some vital process, but it may also 
be the result of overwhelming forces against which 
no response is possible, as in a mass bacterial in- 
vasion or a severe traumatic injury. If an individ- 
ual drinks a tumbler full of virulent microorgan- 
isms or falls from a twenty-story building, the effi- 
ciency of the adaptive mechanisms becomes purely 
an academic question. They are beaten before they 
begin the fight. But wherever recovery is possible 
it can only be achieved by the adaptive mechan- 
isms, and treatment is essentially a matter of assist- 
ing the inherent vital response. Osteopathy claims 
recognition as the most direct and efficient method 
ever employed for supporting these processes, 

While all body processes contribute to adapta- 
tion, the nervous system is the supreme and con- 
trolling entity in this function. “The apparatus by 
which these external adjustments are effected and 
by which the inner parts of the body are kept in 
working order is the nervous system.” 

The range of adaptation varies with the com- 
plexity of the organism—the most highly developed 
organisms have the greatest range of adaptability 
and naturally the most specialized nervous function. 
The human being is supreme in both adaptability 
and nervous organization. 

The physiology of the nervous system and the 
influence of structural irregularities on its function 
becomes a study of major significance. All the 
contributing factors of osteopathic pathology are 
of secondary importance to the role of the nervous 
system as the prime agent in the immediate and 
remote effects produced by an osteopathic lesion. 
R. N. MacBarn. 


THE FORTIETH ANNIVERSARY 


To those who attended the celebration at 
Kirksville there will remain the memory of a mo- 
mentous occasion. The little city that is known 
far and wide because of its historic relationship to 
one of the accepted therapeutic schools, was pro- 
fusely decorated for the gala event in celebration 
of the opening of the first school of osteopathy and 
the growth and progress of osteopathy these past 
forty years. 

- In meeting the members of the first class and 
those who have given leadership through the years 
intervening, there was inspiration for those of us 
who must continue that indomitable spirit which 
has made it possible for us to enjoy the privileges 
of practice and the rendering of a great service to 
mankind. 

Those who would fear for the future of oste- 
opathy (fear being a bad preserver of constancy) 
should not only keep before them those wonderful 
progressions of the past, but also note carefully the 
developments that are taking place. 

The success of the early osteopathic physician 
brought about organized opposition from those who 
felt that they had undisputed claims to be the only 
ones to serve the physical needs of human kind, 
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and the individual physician of our school of prac- 
tice learned early in the history of the practice of 
osteopathy that they singly could not combat those 
antagonistic influences. 

Scattered, as the early osteopathic graduates 
became, they saw the need for organization in the 
several states to help one another in defending their 
rights to practice, especially in legislative halls and 
so it was natural that they supported a national or- 
ganization known first as the American Associa- 
tion for the Advancement of Osteopathy. This was 
thirty-five years ago. Four years later the name 
was changed to the American Osteopathic Associa- 
tion. 

Our national association has developed won- 
derfully, as have our colleges with their faculties 
and facilities of increasing excellence; hospitals, 
sanitoria and clinics. We have reason to be proud 
of the component societies, their increasing effec- 
tiveness in gaining and maintaining the rights of 
csteopathic physicians, and especially in their stead- 
fast purpose to hold to, and their reiteration of, the 
basic principles of osteopathy these past thirty-five 
years. 

The department chairmen and chairmen of 
bureaus and committees are functioning in har- 
mony with what is earnestly believed to be what 
Doctor Still would wish done, and what we believe 
to be for the best growth of organized osteopathy. 

The Central office is the clearing house for os- 
teopathic information, the magneto for generating 
those osteopathic currents that set going the mani- 
fold objectives determined in executive councils. 
The Central office with its efficient officers and com- 
petent assistants and with the full cooperation of 
all officials makes it possible for you to enjoy many 
privileges. 

The value to you of membership in the Ameri- 
can Osteopathic Association is difficult of estima- 
tion, as there are so many ways in which you are 
personally affected, among which are the efforts 
made to protect your rights, to maintain your in- 
dependence, to prevent derogatory influences to 
affect you. 

I wish it were possible for the non-member to 
realize these facts and that strength united is the 
more powerful—that collectively we have great 
power. We are each a debtor to our profession, 
which in so short a period of time.as forty years has 
grown to be one of the most potent therapeutic 
forces today. 

Victor W. Purpy. 





MATERIALISM 


The cow in the pasture is convinced that there is noth- 
ing in the universe that she cannot touch or smell or taste. 
She is a natural materialist. 

How sad if years of education in the schools and col- 
leges can give a man no advantage over the cow!—From 
Abdu ’1/Baha quoted in Clinical Medicine and Surgery, Jan., 
1932. 
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In Albert M. Weston’s 
the word 


Correction: 
(p. 50, col. 1, 7th line from bottom), 
coccic” should be “staff cells.” 
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MRS. CYRUS J. GADDIS 


The hearts of osteopathic physicians everywhere go out 
in sympathy to Dr. C. J. Gaddis whose companion and help- 
mate has passed on. 

Through practically all of his professional life, including 
his service on the California Examining Board; his editorial 
work for the California Association; his activ ities as a Trustee 
of the American Osteopathic Association, and later his years 
as its Secretary-Editor, the encouragement, counsel and co- 
operation of “Daisy” played no small part in his life, as he 
acknowledged to all those with whom he was associated. 





“FADS AND QUACKERY IN HEALING’”* 


Morris Fishbein, M.D., editor of The Journal of the 
American Medical Association, has burst forth with a new 
edition of “The Medical Follies” which he has induced a dif- 
ferent publisher to bring out under a different name. His 
chapter on osteopathy is rewritten from an article which first 
appeared at least as long ago as February, 1924, in American 
Mercury, later being used in “The Medical Follies.” 

As usual, he gives an incorrect account of the origin of 
osteopathy; quotes documents known to contain misstate- 
ments; ascribes quotations to those known not to have been 
responsible for them and twists others in an attempt to make 
them mean what they do not say. 


He says the diminishing number of medical schools is a 
sign of the high quality of those that are left, but that the 
small number of osteopathic physicians is a proof that there 
is no demand for them. He gives the impression that “‘scien- 
tific medicine” embraces everything true or valuable in thera- 
peutics, but complains because the osteopathic physician seeks 
to include more than one thing in his armamentarium. 


He makes bald misstatements as to the permanence of 
osteopathic colleges, as to the distribution of patients in the 
Los Angeles County General Hospital, as to dates and 
other easily established matters. 


He says that before introducing osteopathy in 1874 “Still 
had been a free lance doctor among the Shawnee Indians,” 
(p. 76) though he knows that it was twenty years before and 
not just previously. 

He says that Dr. Still claimed that before getting his 
conception of osteopathy in 1874, “his mind had been busy 
with anatomy continuously,” though “for some fifteen years, 
at least, [he] had given little, if any, of his time to the diag- 
nosis and treatment of disease” (p. 78). This is a deliberate 
confusion of the dates 1864 and 1874. It is true, of course, 
that for four years previous to the former date he was not 
primarily diagnosing or treating disease, for he was in the 
army. 


He says: “While travelling about on the frontier, Andrew 
Still became interested in bones dug up in an Indian grave- 
yard.. From his subtle cogitation on these .. . he became con- 
vinced. ...” (p. 77). This is in contradiction to Dr. Still’s 
repeated statement that his realization of the importance of 
mechanical integrity came following his conception of the na- 
tural chemical immunity of the body. 


Dr. Fishbein says that Dr. Still “felt himself the re- 
cipient of a divine revelation” (p. 77) although Dr. Still him- 
self claims that his knowledge came as a result of many years 
of hard, persistent study. 


He quotes Dr. Still as saying : “Osteopathy is the greatest 
scientific gift of God to man” (p. 77 ). These words are given 
by Dr. Still in his “Autobiography” as a quotation from an- 
other man. And even if they had been his own words they 
constitute no more claim for private divine revelation than do 
the first words sent over the telegraph wires between Wash- 
ington and Baltimore, ‘““What hath God wrought?” 


As usual, Dr. Fishbein gives two absolutely contradictory 
(and both incorrect) accounts of the fundamental principles 
of osteopathy: “The primary cause of every disease is some 
interference with the blood supply or nerve function, always 
caused by a dislocation of one of the small bones w hich make 
up the spinal column” (p. 81). “Still... claimed that drugs 
were . .. responsible for most diseases” (p. 83). He says 
further: “The great fallacy of all the ‘systems’ of disease and 
their healing lies in their ‘all or nothing’ policy” (p. 85). 

*FADS AND QUACKERY IN HEALING. By Morris Fishbein, 


M.D. Cloth. Pp. 384. Price, $3.50. Covici-Friede, 386 Fourth Ave., 
New York City, 1932. 
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It need hardly be stated that the followers of Dr. Still 
recognize the wide range of disease causes and the many 
therapeutic measures which might be employed with which 


even his own writings were filled. Some of those he men- 
tioned were atmospheric changes, wounds, bruises, mental 
shocks, local shocks, careless habits and other things. Among 


therapeutic measures he mentioned mechanical correction, 
proper food, antidotes, hygiene, nursing, surgery and others. 

Dr. Fishbein comes back to the American Mercury state- 
ment which he omitted from “The Medical Follies” that osteo- 
pathic physicians “practice merely the laying on of the hands 

when the life of a woman is being slowly sapped by an 
internal malignant tumor” (p. 96). This oft repeated libelous 
charge is too absurd for answer further than merely to 
quote it. 

The doctor boasts of how the so-called ‘fold school” doc- 
tors raised their educational standards, but insists that it was 
a bad thing for the osteopathic schools also to raise theirs. 
Within five lines he gives two contradictory reasons for the 
latter. First, that osteopathy * ‘had ambitions to be a science’ 
and second, that it was “on the insistence by legislators in the 
form of stringent practice laws.” 

He says that the high educational requirements of medical 
schools constitute “one of the chief reasons why there are 
now osteopaths and other such nondescript healers,” (p. 83) 
overlooking the fact that osteopathy was quite well established 
when the upward trend in medical educational standards got 
under way. 

Dr. Fishbein says that it is a confession of failure on the 
part of osteopathy that it should have “gradually embraced 
the adjustment of parts other than the spine, not to mention 
the use of water, heat and electricity and of anesthetics, anti- 
septics and narcotics” (p. 87). Should osteopathy alone of all 
the sciences have remained stationary? Yet the heart of 
osteopathy has stood the test of time. What was there in 
“scientific medicine” in 1874 that the “scientific physician” of 
today can point to as being of great importance? The use of 
carbolic acid as an antiseptic in surgery was two years old 
and asepsis in surgery had not yet been introduced. Is it any 
confession of failure on their part that the so-called “regular” 
physicians have departed from their standards of fifty-eight 
years ago and now believe in germs, in antitoxins, in endo- 
crines, etc.; that they have adopted the x-ray; that they at- 
tempt to control yellow fever by exterminating mosquitos? 
On the other hand, to the one osteopathic physician in the 
world in 1874, osseous adjustment was the thing of supreme 
importance. To osteopathic physicians throughout the world 
today, osseous adjustment remains the element of greatest 
importance in their therapy. 

He pretends that in 1908 the total number of osteopathic 
physicians in the country included only those graduating from 
the American School of Osteopathy and the schools which 
had merged with it or a total of less than 4,000 (p. 87), well 
knowing that there were at that time many graduates of other 
schools. 

Dr. Fishbein declares that “osteopathic schools being de- 
pendent largely on the income from students for their contin- 
uance, come and go” (p. 94). The osteopathic colleges now 
recognized by the American Osteopathic Association were es- 
tablished (most or all of them under different management 
from the present, to be sure) in 1892, 1896, 1898, 1899, 1900 
and 1916. In the past thirty years, only two others, starting 
entirely new, have achieved recognition by the American Os- 
teopathic Association and one of these later entered into a 
consolidation. They do not “come and go.” 


He declares that “the growth of osteopathy has prac- 
tically stopped” (p. 95). Carefully compiled figures indicate 
that for a number of years past the growth of the osteopathic 
profession has been approximately 2 per cent annually. The 
recent growth of the so-called “regular” profession is perhaps 
less as shown by an increase of between 2 and 3 per cent 
of names in the 1931 edition of the A. M. A. directory as 
compared with the 1929 edition. 

Osteopathy has made but little progress toward achieving 
a foothold in England, he says, because it has “seemed to 
offer but little appeal to the stolid inhabitants of Great Bri- 
tain” (p. 93). This is not in keeping with the facts concern- 
ing the considerable number of practitioners in that country 
or the status of the British Osteopathic Association. 


“Since 1900 . . . one osteopath discovered obstetrics” and 
it “became a part of the osteopathic curriculum” (p. 94). This 
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is on a par with his quotation from a decision of the Supreme 
Court of the State of Washington, to attempt to prove that 
surgery was not taught in the American School of Osteopathy 
as late as 1909, Both obstetrics and surgery have been in- 
tegral parts of osteopathy since the beginning. 


His insinuation is perfectly plain when he says that when 
the Harrison Act was passed the osteopathic profession “made 
de sperate efforts to secure the privilege of prescribing nar- 
cotics,” (p. 82) though he knows that this has been legally 
permitted to doctors of osteopathy for many years and is now 
permissible in nearly forty states. 

Not only does he quote the misstatement of facts in the 
Supreme Court decision of the State of Washington, but he 
takes a ruling of the U. S. Treasury Department under the Har- 
rison Act in which the word “practitioner” is used and takes 
occasion to say “the word ‘practitioners’ might include clair- 
voyants, Christiatt Scientists, seventh sons of seventh 
and all the motley crew that prey on the weak and ailing.” 
He knew that the paragraph in the Treasury Department rul- 
ing applied to osteopathic physicians only. 


sons, 


Dr. Fishbein repeats again his old statement that the ac- 
tion of the Council on Pharmacy and Chemistry of the Amer- 
ica Medical Association so reduced the popular allegiance to 
powders and pills that the public “became psychologically re- 
ceptive to the claim of the drugless healer” (p. 83). As 
usual, he dared not give the date of the organization of that 
Council, because of his knowledge that osteopathy had 
been widely accepted before the Council even thought of be- 
ginning to function. 

He tells of the records in the office of the American Medi- 
cal Association from which facts may be learned about the so- 
called “old school” doctors and their colleges. “But nobody 

knows anything for certain about most of the osteopathic 
schools or osteopathic practitioners.” This statement cannot 
stand for a moment in the light of the rigid inspections which 
osteopathic colleges have for years been undergoing—much 
more frequent inspection than the American Medical Asso- 
ciation has given its schools. 

As usual, the doctor told of a person treated in the ear- 
lier stages of his disease by an osteopathic physician who had 
not made a correct diagnosis and that the patient died. In 
view of the number of incorrect diagnoses made by the doc- 
tors of his own school, it is difficult to think of any more 
vulnerable argument which he could have used. 


In discussing the osteopathic unit of the Los Angeles Coun- 
ty General Hospital, he says: “Those with serious illnesses are 
likely to be assigned to the medical division, thereby increas- 
ing the mortality rate in that division and giving the osteo- 
paths opportunity to crow because of the lower death rate in 
their own division. When healthful patients are primarily 
selected as the basis for medical care by any group, that group 
is certain to show excellent mortality rates” (p. 93). 

The records show that of the 6,101 patients admitted to 
the osteopathic unit in the year 1930-1931, 2,910 were stretcher 
cases. If these can be called “healthful patients” it is cer- 
tainly a new use of the term. The Los Angeles County Gen- 
eral Hospital is not conducted for the benefit of osteopathy 
from a publicity standpoint or otherwise. Its superintendent is 
a doctor of medicine. Patients coming to the hospital are as- 
signed to Units No. 1 and No. 2 in rotation—and not on the 
basis of condition or Poort end Those coming to the osteo- 
pathic unit include patients suffering from various types of 
coma as well as various other stages of diabetes, meningitis, 
erysipelas, tetanus, rabies; advanced heart, kidney and vascu- 
lar disorders; pulmonary tuberculosis, syphilis and all kinds 
and degrees of typically surgical problems. 

It is true, as the doctor admits, that the results as to 
length of hospitalization and mortality secured in the osteo- 
pathic unit have been most favorable. 


For his concluding point, Dr. Fishbein took, as he has 
done before, a quotation from the Autobiography of Andrew 
Taylor Still. In order to show his contempt for relatives and 
friends who let him fight alone for many years and then 
wanted to align themselves with him to reap the benefits, Dr. 
Still quoted his brother as saying: “Halleluiah, Drew, you are 
right. There is money in it and I want to study osteopathy.” 
Characteristically Dr. Fishbein makes that appear as an ex- 
pression of the true sentiments of a man than whom few men 
in the history of the world have been less swayed by such con- 
siderations. 
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rile HOSPITAL SITUATION—PROFESSIONAL 
COOPERATION 


earnest, enthusiastic osteopathic phy- 
sician engaged in general practice of the healing art, 
called upon me greatly perturbed and perplexed on ac- 
count of the lack of cooperation existing between the 
osteopathic physicians in his section of the state, and the 
osteopathic hospitals serving that territory. He asked 
the question, “What can I do to make for better co- 
éperation between the general men and our osteopathic 
hosp itals?” “To be, or not to be” is the question that 
is directly concerning all of our osteopathic institutions 
at this moment. His question has been a most pertinent 
one ever since the first osteopathic institution was 
founded. Personally, I have wracked my brain over it 
for twenty years, others have done the same thing, and 
the solution of the question is more remote now than 
ever before. 

Active support of not more than 15% of the doctors 
in the territory contributing to the institution approxi- 
mately represents the existing codperation that is helpful 
in the way of paying bills. 

In the conversation with the aforementioned doctor, 
I asked him as to the feeling between the general men 
in his territory and the hospitals therein. The reply was 
that the feeling was all right but that surgeons of the 
drug school of practice in his territory were giving the 
osteopathic physicians 50% of the surgical fees for the 
reference of their business, which concession the osteo- 
pathic surgeons refused to meet, hence the business was 
turned to surgeons of the drug school to be taken to 
hospitals representing that school of therapy, to the detri- 
ment of osteopathy and the osteopathic hospitals. 

The doctor, by that statement, put his finger in the 
festering wound that is hindering the development of 
osteopathic hospitals and is offering an almost insur- 
mountable handicap to the progress of osteopathy. Not 


Recently an 


only is it hindering institutional progress, but also it is 
prostituting and wrecking the specialties. 
What can he do, what can I do, or what can any 


othcr individual do to change this current of osteopathic 
practice from the channels of greedy, selfish, avaricious 
commercialism that has pervaded every stratum of the 
business world and of society, to the more ethical and 
less seifish concepts of the healing art, that are based 
upon service, reciprocity, professional probity, and osteo- 
pathic solidarity? 

The practice of fee splitting is not confined to any 
individual school of therapy. It pervades all schools of 
practice and permeates every specialty. It is so wide- 
spread in its concept and so universal in its application 
that it can neither be stemmed nor controlled by the 
action oi any individual or group of individuals. 

The code of ethics of the major schools of therapy 
condemn the practice, yet, that section of the code is 
practically a dead letter except as it is held up to public 
gaze by certain individuals as a cloak to cover ulterior 
motives, 

3eing so universal in practice, and so unsusceptible 
of control, there is only one solution for the practice and 
that is, recognition and regulation. 

Be that as it may, and granting for the sake of argu- 
ment that it is justifiable and the general man is right 
in his demands for a percentage of the fee for the refer- 
ence ci his business to the specialist, yet the idea of 
asking the osteopathic specialist to bid against a specialist 
of the drug school of practice for the reference of his 
business, is most reprehensible. It amounts to the same 
as selling his birth-right for the proverbial mess of pot- 
tage. It is treason of the rankest type. The osteopathic 
hospitals are weakened by such tactics while those of the 
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drug school of therapy, antagonistic both by precept and 
practice to osteopathy, are correspondingly strengthened 
and enhanced. It amounts to professional suicide. 

If the general man is entitled to a division of the fee 
for reference of his business, of necessity there must be 
some dignified sum of percentage, as our legal friends 
would express it, that would represent a fair valuation for 
such reference and that percentage could not, by any 
stretch of the imagination, or by any recourse to any 
legitimate process of reasoning, approximate 50% of the 
fee charged by the specialist. 

Such procedure automatically tends to curtail the in- 
centive of those who would aspire to qualify for the spe- 
cialties. Not only must such aspirant incur expense and 
devote much extra time to become qualified, but he must 
subject his practice to the limitations of his specialty, 
hence voluntarily curtails his revenue which reacts bene- 
ficially upon the general practitioner. Then if he must 
give half his fee for the reference of business rightfully 
belonging to him, his position becomes intolerable. Such 
injustices will strangle the specialties. 

How does this affect the osteopathic hospitals? 
Every bit of business originating among osteopathic phy- 
sicians that is sold to specialists of the drug school of 
practice, is taken to the hospitals representative of that 
school. It augments the volume of their business. It 
strengthens their resources. It enhances their prestige. 
By that same act, the osteopathic hospital is deprived of 
such support. It is correspondingly weakened. Its de- 
velopment is hindered or rendered impossible. 

The lessened volume of its business prevents any 
chance for the intensive training of men who would 
qualify for the specialties for the purpose of developing 
and manning other institutions. Osteopathic progress is 
handicapped immeasurably and the perpetuation of its 
institutions rendered problematical. 

These are conditions, not theories, confronting osteo- 
pathic specialists and reacting directly upon the solidarity 
of the osteopathic hospitals. They are striking at the 
very heart of osteopathic perpetuation. Osteopathy is 
being assassinated upon the altar of commercialism, and 
the assassins are the doctors who insist upon their “pound 
of flesh” for the reference of their business. 

These are troublous times. The need of money on 
every hand is great. The general man has his individual 
problems. The specialist has his. Behind, and superior 
to both, are the osteopathic hospitals, their therapeutic 
fortresses, their havens of refuge in times of therapeutic 
distress. They are having their difficulties. Then the 
profession should stand between them and the strangula- 
tion programs promulgated by the school of drug therapy 
by denying osteopathic physicians the right to care for 
patients in all hospitals dominated by them. Unless osteo- 
pathic physicians have access to hospitals in which to 
care for many of their patients they face an almost insur- 
mountable hz indicap in qualifying as all-around family phy- 
sicians. If they are compelled to turn their critically ill 
patients ha unfriendly practitioners of the drug school of 
therapy, by that act alone they receive the stamp of 
inferiority, and the odium of incompetency from the pa- 
tient and all interested friends of the family. The fact 
that the relinquishment of the patient was compulsory 
and the price to be paid to obtain the needed hospital 
facilities for that patient is lost sight of. The stigma 
alone is cognized. 

The osteopathic hospitals as a rule, are private ven- 
tures. They are financed and fostered by very small 
groups of individuals from their private means. They 
must depend upon osteopathic sources for their support. 
Obviously, they cannot demand it from the drug doctors. 
Every thinking osteopathic physician concedes their 
necessity as a means of facilitating practice and for secur- 
ing results in selected cases. Therefore, their interests 
are mutual, and a conciliating spirit of codperation be- 
tween general practitioner and hospital should be the aim 
and rule of all. 

However, such is not the case in practice. In far 
too many instances the general practitioner looks upon 
the osteopathic hospital as a convenience, a place to pa- 
tronize when he or his family or his needy patients are 
in need of hospitalization wherein the code of ethics rela- 
tive to such service may have a bearing. But with his 
pay patients, the idea is different. The element of com- 
mercialism enters in and the osteopathic hospital is forced 
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into competition with hospitals of the drug school of 
practice through the concessions offered by specialists of 
drug therapy for reference of such business to them. This 
is unjust. 

We must face the hard, cold facts 
of hospital support. The conditions 
They are active matters permeating every 
some guise, subterfuge or scheme and must be 
solved. 

To close one’s eyes to them and loudly proclaim that 
they do not exist, begs the question. Every individual 
practitioner must take this problem home to himself. He 
must take an inventory of himself. He must weigh it in 
that universal balance applicable alike to all problems, the 
Golden Rule, and he must make his decision upon such 
a basis. 

As a rule, the general man insists upon his “pound 
of flesh”. His idea of ethics reminds one of the structure 
of a jug—the handle being all on one side—his side, and 
he deals with specialists and hospitals accordin; ely. The 
future welfare of his profession or his practice apparently 
is not taken into consideration. It is the now, the returns 
of the present transaction, that is concerning him. That 
viewpoint must be modified. The future of the profession 
must be contemplated. 

The general man must make concessions for conces- 
sions. He must view the problem impartially from both 
sides. He must understand that every manifestation of 
life is a compromise, the resultant of the action of antag- 
onistic or opposing forces. This idea must enter into his 
conception of his relationship to his hospitals. He must 
be prepared to yield some modicum of immediate financial 
returns for the ultimate benefit to his profession, and in- 
cidentally, to himself. 

Is fee splitting necessary for success in practice? Let 
me be personal. My span of years in practice is above 
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the average in duration—some thirty-one years, plus. In 
that time, I have contacted all phases of practice. My 
specialty is surgery. I am, and have been for years, re- 


ferring more work to other osteopathic physicians than 
any other practitioner in my community. During that 
time, I have never solicited nor accepted a division of 
the fee for reference of work. I challenge contradiction! 


And that is not all, I never intend to. At that, I have 
enjoyed average success at least. 

This presentation is not mz ade in a spirit of selfish 
criticism. It is not intended to incite antagonism. It is 


simply a bald statement of fact, hopeful of attracting the 
thinking members of our profession to a realization of 
its extent, its effect upon both specialists and hospitals, 
and to the necessity of its solution. 


The general man, the specialist, and the hospital, 
must meet somehow on a common ground and by a 


series of give and take measures, determine upon a uni- 
form course of action equitable alike to the best interests 


of all. 
G. J. ¢. 





Department of Public Affairs 


E. A. WARD, Chairman 
Saginaw, Mich. 


LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legislative Adviser in State Affairs, Jacksonville, Fla. 
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A. G, Prather has served for more than two and a 
half years as health commissioner of the city of Engle- 
wood, Colo., a suburb immediately on the south of Den- 


ver. 
KANSAS COUNTY HEALTH OFFICERS 


A number of men in Kansas holding the position of 
county health officer and not previously mentioned in THE 
JourNAL are: E, C. Carrico, Beloit, who has served in Beloit 
county since the beginning of 1931; E, E. — Sub- 
lette, who has served in Haskell county since 1929; O. O. 
Taylor, Oberlin, has served in Decatur county since the 
beginning of 1931. 
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CITY PHYSICIAN IN MAINE 


L. D. Lemieux, Westbrook, has served as city phy- 
sician since the first of this year. . 
ADVERTISING IN OHIO 

The Supreme Court of Ohio in June rendered a de- 


cision relating to the right of optometrists to obverd ise, 
A_ number of optometrists sought to enjoin the state board 
of optometry from enforcing its rules relating to adver- 
tising and from proceeding to place charges against them. 

They showed that in 1927 the board adopted a rule 
that practice must be conducted in the name as it appears 
on the certificate of the individual optometrist as regis- 
tered, but that this would not prevent a registered optom- 
etrist from accepting employment with a lawful business 
or legally organized corporation. They said that in 1931. 
the board adopted new rules which would prohibit such 
a connection and gave them ten days to discontinue such 
connections with aaanaieniaie engaged in the grinding, 
making and manufacturing of lenses, frames, and mount- 
ings for eye glasses, but which corporations do not exam- 
ine or treat the eye or its diseases or prescribe glasses 

The rules of the board were also made to prohibit an 
optometrist from advertising ‘a price or prices of glasses 
complete, a spectacle frame or mounting,” etc., or from 
being associated with or remaining in the employ of any 
person who does such advertising. ; 

This was in spite of the fact that department stores 
throughout the state have conducted optometrical depart- 
ments exclusively in charge of licensed optometrists and 
that this has been expressly sanctioned by the board of 
optometry and not prohibited by law. 

The charges brought against the plaintiffs were of 
grossly unprofessional conduct, dishonest conduct and 
fraud by advertising a price of spectacles with intent to 
deceive. 

The Supreme Court ruled: 

“The legislature may not arbitrarily and unreasonably 
regulate or restrict the conduct of private enterprises or 
business. Restrictions or regulations imposed by the Gen- 
eral Assembly upon the conduct of business must bear a 
direct relationship to the health, safety and welfare of the 
people. Likewise the Administrative Board is without 
power to impose arbitrary and unreasonable restrictions. 
It is difficult to see how these rules promulgated by the 
Board have any relation to the public health, safety or wel- 
fare. The petition alleges and the demurrer admits that 
the essential part of the work, that in which the public is 
directly interested, or concerned, namely, the examining of 
the eyes and the prescribing of the correct type of eye 
glasses, is done by duly licensed and registered optom- 
etrists. The actual optometric work in these department 
stores is performed by those who are qualified. 

“What difference does it make so far as the health, 
safety and physical welfare of the people are concerned in 
the adjustment of eye glasses whether they go to a depart- 
ment store or to a room occupied by an individual, so 
long as such optometric work is performed by an indi- 
vidual competent and qualified under the law to perform 
such services. For a number of years the Optometry 
Board failed to see any difference, and as above stated, ex- 
pressly favored and sanctioned it. 

“That the Board is without power to define ‘unprofes- 
sional conduct’ is indicated by the fact that the General 
Assembly in the Eckenberry Bill, refused to adopt after the 
words ‘grossly unprofessional conduct’ in Section 1295-31 
the clause ‘as may be defined by the rules of the Board 
under authority of Section 1295-24.’ The defeat of this 
amendment clearly discloses that the General Assembly 
did not intend to give the Board the unlimited control of 
the causes for revocation of licenses. 

“What constitutes unprofessional conduct is not 
granted the Board to determine regardless of the statu- 
tory provisions. With reference to this proposition the 
court in the case of Czarra vs. Board of Medical Super- 
visors, 25 Appeal Cases, D. C. 443 in construing a statute 
similar to the Ohio statute said: 

“‘The statute itself should indicate the facts which 
constitute unprofessional or dishonorable conduct and not 
leave them to be ascertained or settled by either medical 
boards or the courts. 7 

“‘Unprofessional conduct or dishonorable conduct for 
which the statute authorizes the revocation of a license 
that has been regularly obtained is not defined by the com- 
mon law and the words have no common or generally ac- 
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cepted signification ...as has been said by the Supreme 
Court of the United States in a case involving the same 
principle, the question must be reduced to one of fact as 
contradistinguished from mere opinion.’ 

“As above stated the unreasonable and arbitrary im- 
position of restrictions by either a General Assembly or an 
Administrative Board upon the conduct of a lawful busi- 
ness, enterprise or calling is contrary to our law and in- 
stitutions and will not be tolerated... . 

“Such action on the part of the Board is autocratic. 
No good purpose, in our opinion, is subserved by the en- 
actment of such rules and regulations. The ethics of the 
calling in which the optometrists are engaged, in our opin- 
jon are not violated by honest and truthful advertising. 
However, the statute positively permits advertising which 
is not fraudulent and which is not done with intent to de- 
ceive or mislead the public.” 

“PHYSICIAN AND SURGEON” IN GREAT BRITAIN 

The High Court of Justice in England has ruled that 
the use of the term “osteopathic physician and surgeon’ 
by one not registered under the Medical Practice Act is a 
breach of that act which contains an absolute prohibition 
against the use of the title “physician” and “surgeon” by 
an unregistered person. 

The decision came in the case of a man who is not a 
graduate of a recognized osteopathic school. He was a 
member of a group whose directory contains the state- 
ment: “Each member has a right under the. articles of as- 
sociation to the title of osteopathic physician and sur- 
geon.” His name plate describes him as “Bonesetter, Os- 
teopathic Physician and Surgeon.” The Police Magis- 
trate, before whom the case was first brought, ruled that 
he had used the titles “wilfully” within the meaning of 
the Medical Act, but not “falsely” because they were mere- 
ly an amplification of the description “bonesetter.” The mag- 
istrate, therefore, dismissed the information, but it was 
appealed and the Lord Chief Justice sent the case back 
with direction to convict. He said that great stress had 
been laid on Ladd v. Gould (24 J. P., 357) where, in a case 
two years after the passage of the Act, a chemist put on 
his door the words “surgeon and mechanical dentist.” 
There was a finding in that case that the word “surgeon” 
was used simply to “show what branches of the business of 
dentist he carried on, and not to represent himself as a 
surgeon within the meaning of the Act. In the present 
case, there was no such finding as to suggest that “phy- 
sician and surgeon” were used to show what branches of 
osteopathy were carried on, but rather they were used be- 
cause they appeared to suggest that he had the qualifica- 
tions which, in fact, he had not and which the Act forbade 
him to assume. 





ROENTGENOLOGIC SIGNS OF INFANTILE 
SCURVY* 

There are at least ten roentgenologic signs found more 
or less constantly in well-developed cases of infantile scurvy, 
which may be stated as follows: 

1. A finely irregular, broadened, intensely calcified 
zone of preparatory calcification at the epiphyseai end of 
long bones, the so-called “white line” of Frankel. 

2. A small spur at the lateral edge of the epiphysis. 
(Pelkan.) 

3. A zone of rarefaction immediately back of the zone 
of preparatory calcification, the “scurvy line”, the “frame- 
work marrow”, or the “Geriistmark”, 

4. A broad, finely irregular edge of dense shadow en- 
circling the nucleus of ossification at the epiphysis, together 
with rarefaction of the central portion, “Wimberger’s sign”. 
This has been shown in the centers of ossification in the 
carpal and tarsal bones. 

5. Separation of the epiphysis. 

6. A ground glass transparency of the shaft, with cloud- 
ing or obliteration of the trabecular structure which is visible 
in normal bones. 

7. A thinning of the cortical shadow, often represented 
merely by a narrow white line. 

Subperiosteal hemorrhage and evidence of hemor- 
rhage into the soft parts. 

9. Subperiosteal fractures in the ends of the diaphysis. 

10. Enlargement and angulation of the costochondral 
and of the vertebral junctions of the ribs. 


*Kato, Katsuji: Radiology, 18: 1096-1110 (June) 1932. Abstracted 
in Internat. Med. Dig., 21: 180-182 (Sept.) 1932. 


BOARDS 99 


State Boards 


Florida 

The Miami News of September 9 reports that the gov- 
ernor re-appointed Ralph B. Ferguson, Miami, to member- 
ship on the State Board of Osteopathic Medical Examiners. 

Missouri 

E. D. Holme, St. Joseph, secretary, reports that the 
Missouri State Board of Osteopathic Registration and 
Examination will examine applicants on January 24-26, 
1933, at the Kirksville College of Osteopathy and Surgery, 
Kirksville, Mo. 

Washington 

i Utterback, Tacoma, secretary of the Washing- 
ton Os oummaiee Association, reports that the basic science 
examination will be held January 12 and 13. The examina- 
tion in osteopathy will be January 16 and 17. Dr. Utter- 
back emphasizes the statement that the basic science ex- 
amination is fair and that no one should have difficulty 
in passing it. Copies of the questions from former basic 
science examination papers may be obtained by writing 
him at 800 Fidelity Bldg. 





OFFICIAL NOTICE 

Healing Arts Practice Act, District of Columbia, 1928 
To Whom It May Concern: 

Notice is hereby given, that an examination will be 
held beginning Monday, January 9, 1933, for applicants for 
license to practice Medicine, Osteopathy, and Chiropractic, 
Naturopathy, or other systems of drugless healing, in the 
District of Columbia. Examination will also be held begin- 
ning January 9, 1933, for license to practice Midwifery in the 
District of Columbia. 

Every applicant for examination, except for license to 
practice Midwifery, will first be referred to the Board of 
Examiners in the Basic Sciences for determination of his 
or her ability to understand and to apply the sciences of 
Anatomy, Physiology, Chemistry, Pathology, and Bac- 
teriology to the study and practice of the Healing Art. 
The examination before the Board in the Basic Sciences 
will be held beginning Tuesday, December 27, 1932, and 
will continue two days. 

Only applicants who successfully pass the examina- 
tion in the Basic Sciences will be admitted to the examina- 
tion before the Board of Examiners in Medicine, Oste- 
opathy, Chiropractic, Naturopathy, or other drugless heal- 
ings, as the case may be, for determination of his or her 
professional fitness. Applicants for license to practice Mid- 
wifery will be referred only to a Board of Examiners in 
Midwifery for the determination of her professional fitness. 

For further information address the Secretary: 


W. C. FOWLER, M.D., 
Secretary-Treasurer, Commission on Licensure, 
Room 203 District Building, Washington, D.C. 





PAIN IN THE BACK* 


Moore and Kyle have classified back pain based on 
local and referred causes. The local causes are divided into 
two great divisions: traumatic and nontraumatic. Traumatic 
local causes have the following subheads: (a) Soft Tissues; 
(b) Spinal Meninges; (c) Fractures and Dislocz ations. Under 
the heading of soft tissues are skin wounds, fascia, muscles 
(rupture, hematoma, adhesions), ligaments, and nerves (com- 
pression, laceration, adhesions). 

The nontraumatic local causes have the following sub- 
heads: (a) Inflammatory Conditions (acute and chronic) ; 
(b) Cysts and Tumors, which are further divided into simple 
and malignant types. Acute inflammations are osteomyelitis 
and typhoid. Chronic inflammations are tuberculosis, syphilis, 
and arthritis. Cysts and tumors are further subdivided into 
simple, fibroma, malignant, (sarcoma, myeloma, and carci- 
noma). 

The referred causes have the following subheads with 
their subdivisions as follows: a. thoracic condition (fracture 
of ribs, pleural adhesions, tumors, and aneurysms); b. ab- 
dominal (gallstones, duodenal ulcer, gastric ulcer, pancreati- 
tis, and appendicitis) ; c. pelvic (sacroiliac disease, uterine— 
tumors, displacemen s and ovaries); d. mechani- 
cal (shortness of limb), fracture and deformity. 





“*Moore, William James, and Kyle, David, Glasgow: Vertebral Ar- 
thritis. Medical Journal and Record, October 5, 1932. 
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Osteopathy 
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U. S. Office of Education 


Washington 


Osteopathy has now been added to the pro- 
fessions relating to which the United States 
Office of Education has prepared vocational bul- 
letins. The economy act makes it impossible 
for such bulletins longer to be published by the 
government for general distribution, but the 


Osteopathy is a system of treat- 
ment based on the theory that diseases are chiefly due to 
deranged mechanism of the bones, nerves, blood vessels and 
other tissues, and can be remedied by therapeutics majoring 
in manipulations of these parts. Osteopathy is the outgrowth 
of two theories: (1) that the normal living body makes its 
own remedies to canes any infection which may attack it, 
and (2) the body is a machine, which can make and dis tribute 
these remedies to the best advantage only when it is in cor- 
rect adjustment. Its treatment is largely mi inipulative, al- 
though it teaches and applies surgery, use of drugs, elec- 
trical devices, etc. As a healing art it has had legal recog- 
nition since 1896, when Vermont first passed a law 
legalizing the practice; all States now regulate the prac- 
tice of nena. 

The beginnings of osteopathy date from its founder, Dr. 
Andrew Taylor Still (born 1828), who in 1892 opened at 
Kirksville, Mo., a school “to improve our system of surgery, 
midwifery and treatment of general diseases . . . the adjust- 


Osteopath yas a Career. 


ment of the bones is the leading feature of this school.” This 
course covered 20 months, was extended in 1904 to three 
years, and again in 1916 to four years. VPresent-day pro- 


cedures in osteopathic colleges are vastly different from what 
they were 30 years ago. Gradually there has been introduced 
in the teachings such therapeutic procedures as are used by 
medical science, 1. @, surgery, drugs, vaccines, serums, diet, 
etc. The approved colleges, six in number, teach the use 
of vaccines and antitoxins and some teach pharmacology or 
limited materia medica. They aim to cover the medical field 
with the exception of materia medica, for which they substi- 
tute osteopathic technic. Twelve states license graduates per- 
mitting them to practice osteopathy “as taught” in recognized 
osteopathic colleges. Since the colleges teach in addition to 
manipulation, surgery and the properties of drugs, licensed 
graduates in 34 states are entitled to use these therapeutic 
agents in their practice. 

Professional and educational standards of osteopathy have 
been raised recently and doubtless will be further raised as 
the training now received for this practice is not as extensive 
as that received in the Class A medical schools. 

Census.—The 1930 census accounts for 6,117 osteopaths in 
the United States, of whom 1,563 are women. The 1932 year 
book of the American Osteopathic Association lists 8,169 
osteopathic physicians not including 7 in Hawaii, and Puerto 
Rico; this represents an increase over 1930 figures of 525 
names; the principal gains occurred in Pennsylvania, Ohio, 
California, Missouri, Kansas and lowa. The majority of 
osteopathic physicians are located in California, Missouri, 
Pennsylvania, Illinois, Ohio, lowa, Michigan, New York, 
Massachusetts, and Kansas. There are almost twice as many 
practitioners in California as in any other state. In the 
United States there is one osteopath to every 20 doctors of 
medicine, and one per 17,000 of population. 

Compensation.—Various estimates for osteopaths in small 
communities have ranged from $2,000 to $5,000 per year. 
There is little data on the income of osteopaths. The Com- 
mittee on the Costs of Medical Care obtained data on the 
incomes of 59 osteopathic physicians in Philadelphia in 1928 
which averaged $5,847 (gross income); 7 in San Joaquin 
County, California, in 1929 averaged $7,940 (gross income) ; 
and 11 in Vermont in 1929 averaged $6,069 (gross income). 
Gross income, not to be confused with net income, means re- 
ceipts before expenses are deducted. 

License to Practice Osteopathy.—A student upon gradua- 
tion from an osteopathic college is required to take State 
Board licensing examinations to practice osteopathy in the 


article herewith presented is scheduled for pub- 
lication under the proper heading in the next 
edition of the Professional Educational Bulletin 
issued by the Department of the Interior. Re- 
prints of this article will be obtainable from 
the American Osteopathic Association.—Ed. 


State of his choice. The licensing examinations are given in 
28 States by the State Board of Osteopathic Examiners; in 
other States by the Medical Examining Boards, fourteen of 
which provid osteopathic representatives. While 10 States 
and the District of Columbia give licenses granting all privi- 
leges of physicians and surgeons to osteopathic physicians, 
in 15 states the use of major surgery is not included, and 14 
States do not permit the prescription or administration of 
drugs by osteopaths. 

Training.—There are six osteopathic colleges operating in 
the United States which have been approved as meeting the 
requirements of the American Osteopathic Association. While 
there are other schools teaching osteopathy many states re- 
quire that graduates come from recognized colleges. Training 

varies slightly in these approved schools and two offer pre- 

osteopathic work of one year for students not able to meet 
college entrance requirements. Every state requires high 
school graduation as a prerequisite for entrance to the osteo- 
pathic colleges ; where this requirement is not specifically 
mentioned in some states it is implied by the fact that stu- 
dents must graduate from approved colleges, and these col- 
leges require high school graduation for entrance. If the 
candidate intends to practice in Indiana, Virginia, District of 
Columbia, Idaho (1934) or New York (1935) he should pre- 
sent two years of college training with specific preosteopathic 
subjects before entering an osteopathic college. If he intends 
to practice in Kentucky, New Hampshire, or Texas, he must 
present two years training in an accredited liberal arts col- 
lege. If he intends to practice in California, Connecticut, or 
Pennsylvania, he must have one year of colleg re training in 
physics, chemistry, and biology. 


OSTEOPATHY 
OSTEOPATHIC 


COLLEGES OF 


THE AMERICAN 
ASSOCIATION 


APPROVED BY 


Tui- Board Enroll- Degrees 
tion and ments (D.O.) 
Ist yr. Fees Room 1931-32 1931 
CALIFORNIA 
College of Osteopathic Physicians and 
Surgeons, Los Angeles'..................-$255 $10 $360 368 41 
ILLINOIS 
Chicago College of Os pew : 
RII 5.2 cascisacsciiaensesiiicnaniendeionamenenecteneciis. |e 51 450 106 18 
IOWA 
Des Moines Still College of : - 
Osteopathy, Des Moines . 250 -— 360 199 56 
MISSOURI 
Kansas City College of Osteopathy, , 
and Surgery, Kansas City............ 175 37 360 143 21 
Kirksville College of Osteopathy ard _ ; 
Surgery, Kirksville cui pteeriees: Cae 51 222 602 185 
PENNSYLVANIA 
Philadelphia College of Osteopathy, 
EIEN enn oe oo 200 — 360 416 71 
FIG oedaccelhdasdcnsdeecneteenidegntciak vitossevueves evita aminicmancactioannguboasaniiniitiiae 1834 392 
IIIT, <.sissindanitidetniaiiniiniaminnaendaiiine $225 $25 $352 


1 Also offers one preosteopathic college year for students who have not 
met the college entrance requirements. 


Time Required for Professional Training.—For gradu- 
ation a student must cover 4 years (36 weeks each) of train- 
ing in a recognized college which offers about 4,422 hours 
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irding to the standard curriculum of the American Osteo- 


acct 
pathic Association. Some states require additional training 
in surgery and internship. 


The Course of Study.—Unlike medical colleges, the os- 
teopathic colleges teach only limited materia medica, but sub- 
stitute principles of osteopathy. Pharmacology is taught in 
some of the colleges, and medical therapeutics is replaced by 
osteopathic therapeutics, while the practice of medicine 
replaced by the practice of osteopathy according to the osteo- 
pathic viewpoint. In general the first two years of work 
cover the basic sciences which include anatomy (descriptive, 
histology, embryology, dissection), physiology, chemistry, pa- 
thology and bacteriology, supplementary therapeutics (toxi- 
cology, pharmacology, anesthesia, narcotics, antiseptics), bio- 
logical therapeutics (vaccines, serums, antitoxins, etc.). 

The last two years cover hygiene and sanitation, practice 
of osteopathy, surgery, obstetrics, gynecology, etc., and in- 
clude eye, ear, nose and throat, nervous and mental diseases, 
public health, ete. 

Upon graduation the Doctor of 


is 


Osteopathy degree is con- 


STATE REQUIREMENTS FOR LICENSE OF OSTEOPATHIC 
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ferred. Candidates must be 21 years of age, and have 
a minimum number of osteopathic treatments. 

Student Expenses—Tuition averages $235 in the six osteo- 
pathic colleges and $25 (average) is collected in fees. Board 
and room is estimated at $352, and varies from $222 to $450 
according to the school and location. Books may cost about 
$50 annually. Other personal expenses which vary with in- 
dividual taste and pocketbooks should be added. 


given 


AMERICAN OSTEOPATHIC ASSOCIATION 


The American Osteopathic Association, 430 North Michi- 
ean Avenue, Chicago, IIl., was established to promote the in- 
terests and influence of the science of osteopathy and of the 
osteopathic profession by stimulating research, elevating the 
standards of osteopathic education and advancing osteopathic 
knowledge, etc. The association is a federation of divisional 
societies organized within the states. Members shall be gradu- 
ates of recognized colleges of osteopathy, and licensed prac- 
titioners. It publishes a code of ethics, a year book, and 
journal. 
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Diagnosis and Treatment 


PROSTATIC MASSAGE 
EDWARD BRANT JONES, D.O. 
Los Angeles 


The question of usefulness of prostatic massage has 
often reared its head and challenged the writer to estab- 
lish substantial reasons for this very common practice— 
or else to quit what has been a more or less routine pro- 
cedure in his urologic practice. Careful observation of re- 
sults in varying types of prostatic deviations has resulted 
in some near convictions. Here they are: 

Never massage an acutely involved prostate. You may 
feel it and the information thus gained should be a valu- 
able guide, but do not massage. Would you massage an 
acute mastitis or abscess elsewhere? 

Often the part of the prostate most deviant from nor- 
mal may not be felt per rectum. Many prostatic abscesses 
develop focal points and spontaneously rupture into the 
posterior urethra or bladder. 

Nearly all prostatic infections are parenchymatous in 
type; for this, rest is of paramount importance. 

All chronic prostatic inflammation is subject to focal 
exacerbation, usually cared for by nature. Massage at 
this time may occasion a diffuse involvement by activating 
other latent foci or disseminating the infection from the 
single active region to normal areas. The normal outlet 
of a prostate is so small as practically to preclude ade- 
quate drainage during the pressure procedure of massage. 

If the foregoing are accepted, what, then, may we do 
to care for the prostatic problems of our patients? A 
thorough discussion of this vexing problem needs con- 
siderable time and space. Suffice it at present to say that 
the more vicious the condition the gentler should be our 
treatment. 

The use of the psychrophore or electric, thermostatic- 
ally controlled heat applications are of value in subacute 
and receding inflammations, but they should never be 
used during the acute flareup. Think of incubation of 
organisms and you will be careful not to carry thermal 
therapy to the point of bacteriostatic influence. 

Cold early, heat later, and massage last; this is the 
safe procedure for acute prostatitis. 


PROSTATECTOMY 
EDWARD BRANT JONES, 
Los Angeles 


D.O. 


Although acute urinary retention, secondary to pros- 
tatitis, may suggest surgical drainage, prostatectomy is 
never an emergency procedure. First-stage cystotomy, 
until recently considered an important part in reducing 
the mortality rate in this highly specialized type of sur- 
gery, has come to be looked upon as unnecessary save in 
those cases where catheterization for gradual reduction 
is difficult, or where the indwelling catheter can not be 
tolerated well. 

Residuals of more than 120 c. c. call for indwelling 
catheter drainage or cystotomy; those of less, may be 
satisfactorily prepared by rest, not constantly in bed, but 
under institutional supervision, and catheterization every 
two to four hours. 

Phenolsulphonphthalein and nonprotein nitrogen de- 
terminations should be made frequently enough to give 
an adequate picture of the patient’s response capacity and 
a one stage may be safely undertaken when the non- 
protein nitrogen has been reduced to approximately 40 
mg. per 100 c. c. of blood. If diligent care fails to bring 
the nonprotein nitrogen to a safe point, one should do 
a cystoscopy and advise and direct as to diet, fluid in- 
gestion, elimination and rest, with graduated exercise, and 
send the patient home, there to await normalization of 
function. You cannot safely hurry the patient. 

Cystoscopy should not be a routine procedure in the 
prostatic surgical patient. It is desirable if a history of 
chills with fever suggests pyelonephritis, or the simpler 
pyelitis, unilateral. It may well be considered if one is 
hopeful of caring for the patient’s prostatism by resort 
to the use of the punch, The Caulk or Day punches re- 
place the pioneer instrument of Young, used for many 
years, and afford an element of safety against the hem- 
orrhage, formerly so bothersome, by using electrocoagula- 
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tion before (in the Day)or during (in the Caulk) the 
actual removal of the barrier. Both have their adherents, 
both have their rightful place in certain types of pros- 
tatism and we feel the future offers much by way of ob- 
viating the radical operative procedure but they are not 
by any means universally applicable. 

One of the simplest and safest methods of decompres- 
sion is that of adapting a rather long rubber tube to an 
indwelling catheter, carrying it, elevated, over the bed- 
side to drain into a clear glass bottle marked for easy 
reading as to contents. Record the day output against a 
like period of time as night output. Gradually lower the 
point of drainage until after four to six days gravity is 
not being resisted by the weight of fluid in tube passing 
over the elevation. 

You may now encourage further elimination of toxic 
products by promotion of diaphoresis, diuresis and purga- 
tion. These well under way relieve the kidney burden. 
Keep a careful record of fluid intake and output—a mini- 
mum intake of 2,500 c. c. may be considered an arbitrary 
normal. At times intravenous of normal salt or hypoder- 
mic administration of fluids (glucose or tap water) may 
be necessary—the use of dextrose (glucose) solution will 
probably better serve than tap water. Hot packs daily 
should suffice to promote the desired diaphoresis. Pilo- 
carpine, only in very urgent cases, may be resorted to. A 
reduction of 10 mg. of urea per 100 c. c. of blood daily 
may be expected although in chronic high nonprotein ni- 


trogen saturation cases, as much as 50 mg. may be ob- 
served, 
If the foregoing procedure shows steady, favorable 


blood chemistry changes you may safely plan and execute 
the single stage prostatectomy without fear of more shock, 
hemorrhage or likelihood of renal reflex suppression than 
has been experienced in the two stage procedures. 


CHOLECYSTIC SHADOWGRAPHS 
NATHANIEL W. BOYD, D.O. 
Philadelphia 


The faint shadow or no shadow finding as a criterion 
for positive gall bladder disease, following the usual ad- 
ministration, perorally, of tetraiodophenolphthalein is un- 
reliable, and no doubt accounts for many cholecystec- 
tomies, that are wholly unnecessary. Many osteopathic 
practitioners have observed that after such findings, many 
patients who were scheduled for the operating room have 
for years after managed to get along, without surgical in- 
tervention, 

The new Whitaker* double peroral technic should ap- 
peal to the osteopathic profession, and should be insisted 
upon when the usual oral method guides the patient to 
the surgeon. 

The writer has for years felt that the usual oral 
cholecystography and the risky intravenous method should 
be improved by a more reliable technic. By aid of the 
double peroral technic, he has had the pleasure of visual- 
ising two gall bladders that had been scheduled for re- 
moval on the basis that “they were in such poor condition 
that they would not cast a shadow”’—meaning the drug 
would not concentrate in the gall bladder. 

“The essential features of the [double peroral tech- 
nic] are the administration of two full doses of tetraiodo- 
phenolphthalein [4-5 gm. ea.] with an interval of six to 
eight hours; and the prevention of emptying of the gall 
bladder by allowing only carbohydrate food between the 
first and second doses, thus supplying more radiopaque 
material and allowing more time for its concentration in 
the gall bladder, thereby increasing the density of the 
shadow and the reliability of the method.” 

The great advantage of the double peroral method 
“lies in the high density of the shadow which it produces. 
with avoidance of the inconvenience, discomfort, and risk 
of administering the drug intravenously.” 


REFERENCE 
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ADRENALS* 


LORENZO D. WHITING, 
Los Angeles 


D.O. 


Osteopathic therapy has in its treatment a very valu- 
able method of regulating the endocrine function that 


- uld receive a great deal more thought from those en- 

ed in its practice. The results accomplished need a 
more basic understanding and a better explanation of 
their accomplishments. 


The methods of each individual operator have been so 
varied that specific lesion correction cannot account for 
all of the results. Charles Spencer has on several occa- 
made the statement that general treatment has 
saved osteopathy. The results that have been obtained 
in a wide variety of cases varying from chronic debilities 
to acute infectious pulmonic diseases have been due to 
the regulatory effect that the treatment has exerted upon 
the endocrine system. 

The treatment of the dorsolumbar region has a very 
definite effect upon suprarenal activity and this accounts 
for the benefits which have followed its use. In present- 
ing this discussion of the adrenals, the close relationship 
between adrenal activity and osteopathic treatment, and 
between normal adrenal activity and health, will be con- 
sidered. 

Our bodies are made up of several trillion cells many 
of which are differentiated into highly specialized groups 
arranged as organs. This entire aggregation is covered 
by an air and water-tight covering which is coated with 


sions 


ead external material. Within this covering each cell 
is bathed in body fluid. The composition of this fluid is 
oi vital importance. The temperature, reaction, salt con- 


other factors are 


centration, sugar content, and several 
the individual 


subject only to the slightest variation while 
retains his health. 

The regulation of this liquid medium is probably the 
function of the endocrines, though the activity of the en- 
docrines must also, of course, depend in turn upon their 
supply of this same fluid. The thyroid, among its other 
duties, controls oxygen metabolism. The parathyroids 
control the metabolism of calcium and phosphorus while 
the characteristic cells of the Isles of Langerhans in the 
pancreas control that of the sugar. Physiological research 
is bringing out new facts in regard to endocrine function, 
but they all seem to be in line with the idea that the en- 
docrines regulate the composition of the blood and lymph. 
Comparatively little was known of endocrine function 
when Dr. Still made the statement that the law of the 
artery is supreme, but subsequent research has shown that 
a normal blood stream depends upon normal endocrine 
function. 

Generally speaking, the 
divided into one group for the storing of 
second group for the dispersion of energy. A correlation 
of body activity and of the autonomic nervous system has 
been developed. The sympathetic division, which mobil- 
izes the resources of the body for external activity, has 
been developed from the cervical and thoracic segments 
of the spinal cord. The effects of stimulation on the 
sympathetic nervous system are the classical reactions of 
preparation for flight or fight and include cessation of 
intestinal peristalsis, redistribution of blood from abdom- 
inal to muscular areas, increased blood pressure, increased 
heart rate, dilatation of pupils of the eyes, and the neces- 
sary mental changes for the protection of the individual. 
These reactions are largely identical with those follow- 
ing the injection of adrenalin, the hormone secured from 
the medulla of the suprarenal glands. The evidence now 
seems to indicate that the sympathetic nervous system is 
designed and activated to carry out rapidly the effects of 
stimulation of the medulla of the adrenals. The pituitary 
and the thyroid also influence the dispersion of energy 
but have a modifying effect upon the action of the medulla 
of the adrenals. In other words, it now seems that adrenal 
activity is of prime importance and may be modified or 
changed by pituitary and thyroid activity. 

In the storing of energy the process body nutri- 
tion is dominated by the parasympathetic nervous sys- 
tem. The anterior pituitary, parathyroids, Isles of Lan- 
gerhans, gonads, and the cortex of adrenals all form a 
part of this vital activity. The removal of either para- 


functions of the body can be 
energy and a 


*Delivered before the convention of the California Osteopathic 


Association, May, 1932. 


DIAGNOSIS AND TREATMENT 


103 


thyroids or adrenal cortex is incompatable with life un- 
less the extract from the glands is supplied to the animal. 

The adrenal glands are situated on the upper poles 
of the kidneys and in adult life weigh from 10 to 12 
grams. In embryonic development the adrenals are de- 
veloped before the kidneys and at the third month are 
larger than the kidneys. At birth they are one-third the 
size of the kidneys and from then on shrink. Death from 
old age is in reality death from adrenal exhaustion. The 
glands are formed of two portions, a medulla and a 
cortex. The medulla is formed of large polyhedral cells 
arranged in trabecule with large blood sinuses between 
them. Two types of cells are found in the medulla—the 
chromaffin cells which are probably the secretory cells 
and a modified sympathetic ganglion cell which is very 
intimately associated with the sympathetic nervous sys- 
tem. The cortex is composed of strands of cells devel- 
oped from the mesothelium. It is divided into three 
layers, the glomerular, the fasiculate, and the reticulate. 

The adrenals are very highly vascular organs, being 
supplied by the suprarenal artery which is derived directly 
from the abdominal aorta. The venous drainage is largely 
into the venous plexus around the kidneys. Some drains 
into the pancreas and the portal circulation but the most 
of it finds its way into the inferior vena cava. 

The adrenals have the most abundant supply of nerves 
of any tissue of the body. Koelliker counted thirty-three 
nerves entering each gland. These are mostly derived 
from the celiac plexus but some come from the phrenic 
and renal plexuses, while a further supply comes directly 
from the splanchnic nerve. 

Both medullary and cortical secretions come largely 
from the adrenal glands but there are several secondary 
sources of formation. The carotid and hemolymph nodes 
and coccygeal glands all produce a secretion very simi- 
lar to that of the adrenals, and probably are a secondary 
source of supply. Cannon in some recent work has shown 
that heart muscle when stimulated produces an adrenalin- 
substance which will in turn stimulate other heart 

This shows that the secretions for stimulation 
sympathetic nervous system are from a number 
localized in the adrenal 
At the present time the 





like 
muscle. 
of the 
of sources but are principally 
medulla or chromaffin tissue. 
secretions of the adrenal cortex have not been definitely 
worked out in the amino-acids, cholin, and interrenin have 
been identified in adrenal cortex and their action is similar 
to that of the extracts from cortex. 


Dr. Cannon of Harvard has done some very inter- 
esting work on adrenal activity. By very skillful surgery, 
he has been able to remove the entire thoracic and cer- 


vical sympathetic nervous system from cats and the cats 
have survived for a period of from one to two years. 
These animals still have the adrenalin secretions from 
the suprarenals but are without the reactions of the sym- 
pathetic nervous system. Under a very carefully super- 
vised regime, these animals can live a fairly normal life. 
They can become pregnant and raise young. They have 
lost their ability to adapt themselves to a changing ex- 
ternal environment. In a cold atmosphere they rapidly 
chill and are unable to maintain body temperature. Upon 
fright their hair does not stand on end and there is no 
characteristic change in blood pressure. After the injec- 
tion of insulin the blood sugar drops to very low levels 
and takes three to four times as long to return to normal 
as it does in the case of a normal cat. Muscles lose tone 
and the animals gradually develop a general asthenia. 
Many of the malnourished patients who are so suscep- 
tible to cold and without much vitality present many 
symptoms in common with sympathetectomized cats. 
The parasympathetic nervous system regulates the control 
of the internal circulating medium for the process of nutri- 
tion. The parathyroids control the calcium and phos- 
phorus and may control other types of mineral constitu- 
ents. The Isles of Langerhans in the pancreas control 
sugar metabolism. The adrenal cortex regulates the re- 
action of the blood stream and also controls the elimina- 


tion of many of the toxic products of metabolism. Food 
poisonings, gastro-intestinal intoxications and acute in- 
fectious diseases all throw a heavy burden upon the 


adrenal cortex in its control of acid-base equilibrium and 
its elimination of toxic metabolites. The endocrines asso- 
ciated with parasympathetic activity, the parathyroids, 
pancreas, and adrenal cortex, are essential to the con- 
tinuation of life. The endocrines that dominate the ex- 


penditure of energy, the thyroid, pituitary, and adrenals, 








104 


are in different proportions in various people. People 
may be typed by the characteristics that are produced by 
the predominating endocrine of this group. 

The adrenal type is the heavy-set, short-necked, and 
short-limbed individual. This type usually has coarse, 
curly hair, a low hair line on the forehead well pigmented 
brown or blue or black eyes, coarse features, large, thick 
ear lobes, broad palate and a full dental arch, large mouth, 
broad tongue, yellowish large teeth, a well developed 
lower jaw, a heavy dark beard, thick pigmented dry skin, 
a broad chest, large lungs, a large, stout heart, a body 
with the tendency to be covered with hair, excellent di- 
gestion and good bowel elimination. From this descrip- 
tion it will be seen that our heavy, muscular types, such 
as wrestlers are excellent examples. Of course in a great 
majority of people the endocrines concerned with the 
development of energy are so well blended that pre- 
dominating types are the exception and not the rule. 
However, the ability to pick out the indications of 
strength or weakness in these endocrines is of great value 
in outlining modes and methods of treatment. 

Endocrinology is the latest development in medical 
treatment. In the treating of cases it is necesasry to 
take into consideration all of the problems involved. The 
endocrines may be over-active, under-active, exhausted, 
or producing an abnormal type of secretion. Cases may 
be divided into different types. First is the substitution 
type in which the gland supplying the secretion has been 
destroyed and medication consists of straight substitu- 
tion. This is illustrated in severe types of diabetes and 
cretinoid disturbances of hypothyroidism. Second are 
those cases in which there is an excessive or abnormal 
secretion and part of the gland must be removed or its 
activity destroyed. An example of this type of case is 
the surgical and x-ray treatment of hyperthyroidism. The 
third group is by all means the largest and includes those 
cases in which the glands are either functionally over or 
under active as a result of physical strain, of toxemias, 
from food poisoning, etc. In cases of this group we may 
use endocrine products partially as substitution, but 
largely as stimulating and regulating the endocrine func- 
tion which remains. It is in this class of cases that 
osteopathic treatment is of such great value. Osteopathy 
has in its therapy a method of regulating the nerve and 
blood supply that is very efficient in restoring normal 
endocrine balance to those who are sick. In every case 
these problems should be thought of by the physician 
in charge and the observations will give a very valuable 


biological explanation of results obtained by treatment. 
649 S. Olive St. 
ASPHYXIA NEONATORUM 
Douglas P. Murphy, M.D., and J. Valton Sessums, 


.D., summarize their article on asphyxia neonatorum, 
treated with the Drinker respirator, in Surgery, Gynecology 
and Obstetrics for October, 1932, as follows: 

1. The causes of respiratory difficulty of 66 infants 
which failed to breathe promptly at birth are recorded 
and also their responses to prolonged artificial respiration. 

2. Fifteen infants never breathed; 21 breathed before 
or during treatment, only to die in hospital, and 30 in- 
fants were discharged home alive 

3. The commonest cause of respiratory difficulty was 
narcosis. 

4. Breech delivery was followed by the greatest num- 
ber of deaths, and by the most extensive cerebral injuries. 

5. The Drinker respirator exhibited a stimulating et- 


fect upon respiratory activity, and made possible pro- 
longed heart action. 
6. Patients who required artificial respiration for 


more than 20 minutes were discharged home alive; pa- 
tients who failed to breathe normally during the first 35 
minutes, in fact, 1 patient during the first 75 minutes, 
lived for several days. 

7. The premature infants and those suffering from 
narcosis exhibited the best response to prolonged artificial 
respiration. 

8. Patients failing to take a single breath before the 
start of treatment exhibited a high mortality. 

9. The chief cause of death was cerebral hemorrhage, 
prematurity being next most common. 

10. Suggestions are offered concerning the details of 
treatment by means of the Drinker respirator, and a modi- 
fication in the running of the machine is recorded. 
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CAUSATIVE FACTORS IN CHARLEYHORSE 
WM. FRASER STRACHAN, D.O. 
Chicago 
Charleyhorse is a convenient example of the type of 
acute muscular pathology encountered frequently in the 
care of athletic injuries. The principles of charleyhorse 
given here may be applied to similar injuries to muscle 
elsewhere in the body. Statistics are readily available and 
authentic because of the frequency of occurrence, ease in 
diagnosis and short period of treatment usually required, 
The Clinic of the Chicago College of Osteopathy, 
with its football injuries section, has furnished ample 
clinic material over a period of years. The observations 
and conclusions herein recorded are common to the 
workers of the clinic group. 
The local pathology is a traumatic injury to the mus- 


cle, its associated fibrous sheath and the related blood 
vessels. An inflammatory reaction soon becomes evi- 
dent. The swelling is due to an extravasation of blood. 


The ensuing discoloration indicates escape of blood either 
by rupture of vessels or by diapedesis. The persistence 


of the small area of swelling at the site of injury, espe- 
cially in untreated cases, has been ascribed to fibrosis 
from previous inflammation. Frequently these areas 


diminish in size under treatment even though it be ad- 
ministered long after the time of recovery from acute 
symptoms. It would seem, therefore, that this terminal 
finding in charleyhorse is more chronic myositis with 
persisting edema than true fibrosis. 

The phase of pathology which gives rise to most of 
the pain and dysfunction is evidently the inflammatory 
process. In the absence of profuse hemorrhage, recovery 
is rapid when the necessity of continued inflammation is 
removed by specific lesion correction. With profuse 
hemorrhage, a longer period of recovery is necessary for 
absorption of extravasated blood. Correction of lesions 
does not repair the injury to muscle but allows the blood 
elements to do this more efficiently. Seemingly, then, the 
immediate local trauma is not the most important factor 
in producing the syndrome of charleyhorse. Other fac- 
tors predispose to the acute symptoms and prolong these 
symptoms if these factors be allowed to remain. 

Lesions are believed to cause charleyhorse through 
two main types of influence. First, they interfere mechan- 
ically, producing an increased tension on muscles or 
groups of muscles. Second, they prevent a normal nerve 
supply to muscle. The lesions that we are to mention 
will be grouped accordingly. 

The motor nerve impulse governing the power of 
muscle contraction is a response to a previous afferent 
impulse, to the spinal cord from corresponding muscles 
(higher centers in the brain merely initiate the reflex). 
The intensity of this original afferent impulse depends 
upon the tone of the muscle. It has been proved by 
physiologists that muscle tone is increased or decreased 
by increasing or decreasing muscle stretch. Therefore 
any factor which increases the distance from muscle 
origin to muscle insertion will produce a more powerful 
contraction of the muscle in question. A charleyhorse is 
produced coincident with a forceful contraction of the 
quadriceps extensors. Such a contraction ordinarily would 
cause no ill effects, but under certain conditions a muscle 
may contract violently enough to cause actual injury to 


itself. This is why the anterior thigh muscles may be 
susceptible to injury of a severity out of proportion to 
the immediate traumatic force, which is not always a 


severe blow. 

With a posterior and upward rotation of the crest 
of the ilium (Figures 1 and 2), the origin of the rectus 
femoris is displaced upward and back, causing this muscle 
to be placed on increased stretch. The rectus femoris 
is the only muscle of the quadriceps group which receives 
its origin from the pelvis. No other quadriceps muscle 
can be similarly affected by sacro-iliac lesions. 

An abnormal tension is often found at a point just 
above the patellar tendon where the rectus femoris muscle 
joins the vasti muscles of the quadriceps femoris group. 
The fibers of each muscle are associated very closely 
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; Diagram I—Illustrating the increased stretch put on the rectus 
femoris muscle by a posterior and upward rotation of the crest of 
the ilium (sacro-iliac lesion). 

Diagram II—Further illustration of stretch on the rectus femoris 
muscle trom iliac displacement (sacro-iliac lesion). 


with fibers of the others. It is believed that an abnor- 
mally tense rectus femoris muscle will prevent a smooth, 
coordinated contraction of the quadriceps group and will 
localize the pathological contraction at the union of the 
quadriceps muscle fibers forming the patellar tendon. 

This type of sacro-iliac lesion may explain the fre- 
quency of involvement of the rectus femoris in the con- 
dition called charleyhorse. When no other causative 
lesion is found, a reduction of this type of sacro-iliac 
lesion frequently brings prompt relief from symptoms. 
This is the lesion which is found most commonly. 

When the iliac crest is rotated forward the ischium 
is displaced upward causing increased tension on the ham- 
string muscles which arise from the pelvis. This explains 
the so-called “pulled tendon” of the posterior thigh group 
of muscles. The pathologic state is quite similar to that 
of the charleyhorse of the quadriceps extensors (Fig- 
ure 4). 

A lesion at the lumbosacral junction is found in a 
minority of cases to be the causative lesion. This has 
an effect which seems to be largely mechanical and so 
this lesion is better classed in our first group. An ab- 
normal position in rotation or sidebending of the sacrum 
in relation to the fifth lumbar produces unequal tensions 
between the vertebral segments and the body framework 
below. Postural muscles including the iliopsoas, sacro- 
spinalis, rectus femoris, sartorius and hamstrings are pre- 
vented from functioning equally and efficiently. Charley- 
horse is probably but one of the possible consequences 
when strenuous exercise is attempted by a person with 
this type of lesion. 

In a certain number of cases correction of a lesion 
in the knee joint has been found effective in treatment 
of this condition. The influence is evidently mechanical, 
the tibiofemoral displacement affecting the muscles which 
insert into the patellar tendon and predisposing them to 
injury (Figure 3). A medial rotation of the tibia be- 
neath the femur has been found associated with a charley- 
horse in the proximal part of the thigh below and lateral 
to the groin. This is believed to be an involvement of the 
sartorius muscle. 

Occasionally the correction of a posterior displace- 
ment of the proximal end of the fibula brings relief in a 
case of charleyhorse. It is not known whether the lesion 
interferes with the quadriceps indirectly by influencing the 


Diagrams by Dean O'Neal, C.C.O. 1935 
Diagram III—lIllustration of tibio-femoral displacement with pos- 
sible tortion stress on patellar tendon, affecting, muscles of quadriceps 
extensor group. 
Diagram IV—lIllustrating upward displacement of ischium from 
sacro-iliac lesion causing increased tension on hamstring muscles. 


opposing hamstring muscles or by interfering with the 
knee joint function through intimate ligamentous rela- 
tionship. It is certain that this tibiofibular joint may cause 
the disturbance and require treatment. 

In several cases recorded, the localized swelling and 
pain have persisted until a lesion at the second or third 
lumbar had been reduced. The nerve supply to the an- 
terior thigh muscles emerges from these segments. There- 
fore a lesion of this type must necessarily be classed in 
our second group as one producing an influence through 
disturbed innervation. The disturbance probably involves 
vasomotor and trophic nerve fibers to the muscles, since 
in untreated cases the absorption of fluids is delayed and 
some degree of weakness and flaccidity may ensue. 

It is impossible from the location and nature of the 
muscle injury itself to predict the joint lesion responsible. 
A careful examination is required. The old osteopathic 
axiom, “if you want results, treat what you find, not what 
you expect to find,” holds true in this type of acute con- 
dition. Lesions are often found in more than one of the 
joints that we have mentioned. 

The role of possible disturbed general metabolism 
with retention of toxic waste products does not warrant 
discussion. It has been demonstrated repeatedly that 
treatment of the lesions which are found is enough to 
produce results which are definite and lasting. 

Approximately five hundred cases of charleyhorse 
have been treated in the football injuries section of the 
General Clinic of the Chicago College of Osteopathy in 
the past five years. In 50.7 per cent of these cases, lesions 
were found in the sacro-iliac joints and the lumbar area. 
The knee-joint was lesioned in 44.2 per cent of the cases. 
The lumbosacral and tibiofibular joints were found respon- 
sible in about 5 per cent of the cases. In four cases, no 
definite causative lesion was discovered. 


SUMMARY 


Charleyhorse, a common disabling athletic injury to 
the anterior thigh muscles, may have as a predisposing 
factor, joint lesions which influence the muscle mechanic- 
ally or through disturbed innervation. Traumatic force 
as an exciting factor is of lesser importance. Reduction 
of the causative lesions is the essential factor in success- 
fully treating this condition. 

1525 East 53rd St. 
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Case Histories 


CASE REPORT OF A HYPERNEPHROMA 
EDWARD BRANT JONES, D.O. 


Los Angeles 
Male, 42 years of age. First observed May 3, 1931. Com- 
plaint: Hematuria. Normal weight 132 pounds. Family his- 


tory negative. Denies venereal history. No previous diseases 
of importance. Has passed blood through urethra intermit- 
tently during past three years. Cystoscopic examination five 
months ago by another physician who concluded that there 
was pathology in the bladder. He did a suprapubic cystotomy 
January 3 but found only a bladder filled with clots. Patient 
left the hospital January 25. The physician made no further 
effort to locate cause of hemorrhage. Since then he has passed 
blood from the urethra at two different times; at the same 
time there was pain in the left loin and left lower quadrant. 
Nocturia two or three times; occasional dysuria. Appetite 
good; no night sweats; elimination satisfactory. 

Physical Examination— 

Patient is 5’ 7” in height, fairly well nourished. Skin 
color and texture that of cachexia. T 101; pulse 99; B.P. 
140/92. Three infected and devitalized teeth. Tonsils had 
been removed. Heart and lungs negative. Circulatory system 
negative. Liver not enlarged. Palpable mass in region of left 
kidney. No other areas of tenderness on palpation. No pre- 
tibial edema. Reflexes negative. 

Patient was advised to enter hospital at once but delayed 
and entered on May 6. The cystoscope was passed without 
meeting obstruction, entering a bladder completely loaded with 
clots, some very old and some fresh. The majority were dis- 
lodged and expelled through the cystoscope. The left ureter 
was observed to be the offending side. A No. 7 catheter was 
passed to the left renal pelvis without meeting an obstruction 
other than momentarily at the ureteral orifice. A specimen 
was not taken for it was practically pure blood. 

The right ureteral orifice could not be identified because 
of the clot load and location. Patient was taken to the x-ray 
room and a ureteropyelogram made with Uroselectan, 19 c.c. 
being accepted without occasioning renal colic. The catheter 
became filled with an organized clot and it was necessary to 
withdraw it to permit drainage. Urogram report: 

“Film No. 8499 made after injecting 19 c.c. Uroselec- 
tan retrograde with the patient in 5 degree Trendelenburg 
position, shows the renal pelvis dilated; the superior calix 
completely obliterated; the lateral and inferior calyces 
dilated and clubbed. There is evidence of extravasation 
of the solution into the kidney substance mesial to the 
inferior calix. The ureter is tortuous. The kidney is 
greatly enlarged.” 

Blood Wassermann and Kahn negative. It was my opin- 
ion that the kidney should be removed. However, the patient 
developed an almost complete anuria. Blood chemistry showed 
albumin XXX, pus cells 40-50 p.h.f., many erythrocytes, other- 
wise negative. Blood count showed hemoglobin 48%, ery- 
throcytes 3,950,000, leukocytes 21,050, 9% lymphocytes, 90% 
polymorphonuclears. 

Patient was given fluid by hypodermoclysis and intraven- 
ously; fibrogen to promote hemostasis met with poor results. 
The urinary output in 24 hours dropped to two to four 
ounces. This did not improve despite the use of glucose 
intravenously. Nephritin and hot packs to the kidneys. A 
blood count on May 7 showed hemoglobin 45%, erythrocytes 
3,400,000, leukocytes 16,800 and 95% polymorphonuclears. Pa- 
tient was given a blood transfusion May 8 of 500 c.c. whole 
blood. The urinary output did not improve and the bleeding 
persisted; therefore a nephrotomy under regional anesthesia 
was done on May 9. The kidney was found to be one and 
one-half times the size of an average grapefruit and there 
was a moderate amount of pus in the superior calix. A par- 
tial decapsulation was done, the purulent material evacuated 
from the superior calix, drainage established and the wound 
closed. Biopsy specimen reported on as follows: 

“Sections show very severe suppurative infection in- 
volving the entire extent of the tissue removed. The nor- 
mal characteristics are totally obliterated. Diagnosis is 
pyogenic process.” 

Patient now developed a most persistent nausea, emesis 
and hiccough. With the use of diathermy to the kidney its 
function improved somewhat but very slowly. A _ second 
transfusion was done May 20. A urinalysis on May 23 showed 
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albumin XXXX, indican XX. Otherwise negative. At this 
time the urinary output in two hours was 12 ounces. Blood 
count May 25 showed 30% hemoglobin, 2,160,000 erythrocytes, 
90% polymorphonuclears. On May 26 another transfusion 
was given and on June 1 a blood chemistry showed N.P.N. 
60.0, creatinine 5.4. Blood count May 30 showed hemoglobin 
45%, erythrocytes 2,590,000, leukocytes 32,000 and polymor- 
phonuclears 95%. 

With the persistent use of Nephritin, diathermy and hot 
packs, kidney function improved and on June 1 the 24-hour 
output was 24 ounces. The patient now developed a pleural 
effusion on the left side. Eight ounces of blood-stained, 
slightly-cloudy fiuid were removed by paracentesis. Patient 
at this time began to show gradual improvement in every 
respect except that he continued the expectoration of much 
mucus, some of it blood-stained. 

Blood count on June 8 showed 39% hemoglobin, 2,510,000 
erythrocytes, 49,100 leukocytes and 99% polymorphonuclears. 

June 9 patient began bleeding at 6 a. m. No kidney 
function from either side. On June 10 another blood trans- 
fusion was given and June 12, under spinal anesthesia aug- 
mented by ethylene, a nephrectomy was done. The kidney 
was removed in approximately 35 minutes. The infiltrative 
change, however, occasioned by the development of the tumor 
mass along the course of and in the vessels of the renal pelvis 
precluded the possibility of safely tying them off. They were 
clamped, the fossa was well packed and the patient returned 
to bed in comparatively good condition. Pathological report 
as follows: 

“Gross specimen measuring 9x5x4 inches shows hy- 
pernephroma with polycystic degeneration affecting the 
entire organ but more particularly the superior two- 
thirds. The normal pelvis is practically obliterated. Sec- 
tions show progressive degeneration, fatty degeneration 
and necrosis of practically all the structures. Tubules 
and glomeruli are not distinguishable. The interstitial 
substance is very cystic.” 

Patient’s weight at this time was probably not over 75 
pounds. His mental condition was apprehensive, intolerant 
and pettish. Gradual improvement of these in keeping with 
the steady clearing up of uremic and septic toxemia took 
place. Vision gradually became clear, skin soft and normally 
moist and tissue character more normal. 

Patient made a satisfactory recovery as far as the ne- 
phrectomy was concerned. Blood chemistry on June 29 showed 
N.P.N. 65.2, creatinine 2.2, sugar .111, uric acid 6.06. How- 
ever, the cough did not improve; instead it became more 
distressing and the sputum became purulent. An examination 
of the chest revealed a large area of duliness on the left side 
with the heart markedly displaced to the right. A paracen- 
tesis was done on July 19, 750 c.c. fluid being removed and 
July 21, 800 cc. were removed. Laboratory examination 
showed: 

“Specimen is a muddy brown-yellow and very turbid. 
Stained smears show no acid fast micro-organisms. Gram 
stained smears show many degenerated pus cells and 
lymphocytes, much necrotic tissue detritus and epithelium 
and considerable mucoid material. There are no intact 
erythrocytes present. There are many small Gram posi- 
tive cocci, diplococci and short chain streptococci. These 
are the only micro-organisms that could be found.” 

May 12: Urinary output gradually improving; it is now 
free of blood and there is more than a little hope. 

May 13: Urine clear yesterday; began bleeding during 
night. Emesis has begun again. Rx blood for infusion b.i.d. 

May 18. Condition unchanged. Voided 14 oz. past 12 
hours. 

May 20: Considerable odor coming from incision; cleaned 
out moderate amount of old clots this morning. Mercuro- 
chrome pack. General condition about the same. Blood trans- 
fusion given this morning. 

May 22: Kidney function much better. Patient is begin- 
ning to take nourishment. Bleeding from left kidney region 
subsiding. Whole situation seems improved. 

May 25: Blood count shows hemoglobin 37 (Dare), ery- 
throcytes 2,160,000, leukocytes 32,600, polymorphonuclears 
96%. X-ray of chest: 

“Marked increased density of the entire left lung, 
particularly its lower portion. The heart is displaced 
markedly to the right. The right lung is practically neg- 
ative except for an area of marked increased density in 
the right hilum. Conclusion: There is evidence of fluid 
in the left plural cavity and a strong suspicion of met- 
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malignancy in the right hilum. Metastatic in- 


astatic 
pa ment may be the cause of the fluid in the left pleura.” 
June 19: Clamp entirely released; repacked. 
June 20: Clamp removed; gently repacked; no hem- 
orrhage. 
June 23: To solarium. 
June 27: Helped into wheel chair for short period. 


June 30: Wound free of drainage. 

July 3: Home. Nurse in attendance. Temperature 99.3; 
pulse 112; respiration 20. Expectorating moderate amount of 
mucus. 


July 10: Walking about; weight gain progressive. Tem- 
perature normal. 
July 19: Aspirated 750 c.c. odorous material from left 


pleural cavity. 
july 21: Aspirated 850 c.c. similar materials from same 
cavity. Pulse and respiration are high; patient coughs exces- 
sively. This is partially relieved after thoracentesis; at times 
material coughed is brownish, indicating a lung abscess. 
July 24: Returned to hospital. 
July 25: After 24 hours delay 


it now becomes necessary 


to do a rib resection as advocated Wednesday. 
July 26: Partial rib resection under ethylene gas anes- 
thesia resulted in satisfactory drainage, a reduction in the 


cough and a drop in temperature. 

July 29: Pulse 60; temperature 99, 
blood clots from the bladder. 

July 30: Appetite is improving; patient more optomistic. 
Drainage gradually decreasing in amount and under fluoro- 
scope diz phragm wave returning. 


Passed a few old 


July 31: Patient was put on blowing exercises. 

Aug. 2: Removed to his home; sleeping well; practically 
no cough. 

Sept. 2: Gained five pounds during preceding week. Kid- 


ney wound entirely closed; site of rib resection healed. Pa- 
tient feeling, as he reported, “great.” 

The patient continued to gain from three to five pounds 
a week and on or about the middle of September he was 
taken to the mountains for a vacation. 

Oct. 12: Blood pressure 130/85. Blood count: 
bin 71%, erythrocytes 3,210,000, leukocytes 6,150, 
phonuclears 53% 


Hemoglo- 
polymor- 


Dec. 29: Urinalysis: 
Appearance cloudy Pus cells 60-65 per field 
Color lemon Erythrocytes 4-5 per field 
Reaction acid Casts 0 
Sp. gravity 1.008 Renal occasional 
Acidity 21 degrees Bladder few 
Urea 0.9 Mucus small amt. 
\lbumin trace Cylindroids 
Sugar 0 Crystals 0 
Acetone 0 Amorphous few urates 
Diacetic acid 0 Bacteria few 
Bile pigments 0 
Indican 0 
Blood chemistry, Dec. 29, 1931: 
Nonprotein nitrogen 25.3 
Uric acid “3.6 
Urea nitrogen 12.7 
Blood urea 27.2 
Creatinine 2.05 
Blood sugar 107 mgs. per 100 c.c. 
Jan. 8, 1932: A very badly age tooth was removed 


24 hours by chills, general malaise, 
No cough, no dyspnea, no abdominal 
Was given osteopathic manipulative 
treatment, fluids were forced, restricted solid food and was 
alkalinized intensely for 24 hours. Blood count showed: 
Hemoglobin 88.8%, erythrocytes 4,460,000, leukocytes 8,650, 
polymorphonuclears 66% 
Jan. 13, 1932: Cystoscopic examination: 
The orifice of the left ureteral stump reflected an in- 
flammatory process. The vesical neck and trigone were in- 
flamed. Left ureter entered with No. 7 catheter and injected 
1 c.c. pure phenol, the catheter being plugged and allowed to 
remain for approximately one minute. The right side was 
catheterized with a No. 6 ureteral catheter which was arrested 
at the junction of the middle with the lower third of the 
ureter. This was changed to a No. 7 taper which passed re- 
luctantly to the renal pelvis. Kidney function active. Phenol- 
sulphonphthalein appeared in less than five minutes. Specimen 
was collected and sent to the laboratory, report as follows: 


which was followed in 
joint and muscle ache. 
pain. Temperature 98.8. 
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Albumin, faint trace 

Reaction, strongly acid 

Few renal epithelial cells 

About 3-4 erythrocytes per field 
Few amorphous urates 
Occasional pus cell 

No other characteristic findings. 


When last seen, February 8, patient was voiding a per- 
fectly clear amber color urine, average quantity. His blood 
pressure is remaining at 135/100, his weight is 13114 pounds 
and he is again attending to his business affairs. 


Trends in Anthelmintics 


Within the past few years several important contribu- 
tions have been made to helminthic chemotherapy. Among 
these is tetrachlorethylene, which at the present time is the 
most satisfactory drug for use in simple hookworm infes- 
tations; leche de higueron, w hich is the most effective whip- 
worm eradicator but which is as yet unavailable for prac- 
tical use because it is not in a marketable form; hexylre- 
sorcinol, which is the safest and most effective ascaricide and 
has a good record in eliminating the pinworm; gentian violet 
which has been found to be specific for strongyloides and in 
a vast majority of cases completely eradicates this worm; 
and fouadin, which will probably supercede tartar emetic in 
treating the schistosomiases and certain of the hepatic dis- 
tomiases. No new drug has been developed to replace aspid- 
ium filixmas in the removal of tapeworms. No promising 
therapeutic has been found for trichinosis and filariasis.— 
Faust, Ernest Carroll: Internat Med. Digest, 21: 185-189 
(Sept.) 1932. 


Mental Effect of Complete Mastoid Operation in Children 


Following complete radical mastoid operation in chil- 
dren, Yearsley* has observed a considerable mental dis- 
turbance. He agrees with the statement that “mastoid” 
children are mentally inferior, “dull, slow in the uptake, 
irritable of temper” and says that the consequent impair- 
ment in hearing is an added handicap. If the cases of 
otorrhea are treated early and efficiently, draining of the 
mastoid antrum is usually sufficient to effect a cure. Other 
characteristics of such children are: increased irritability; 
weak memory; lack of concentration; poor “comeback” 
after slight exertion; retention of infantile characteristics; 
all show evidence of shock to the nervous system. 


Dr. Yearsley stresses the efficient prevention of aural 
suppuration, and earlier treatment when it is present, so 


that radical interference may be avoided. 
E. S. G. 


Diagnosis of Joint Lesions With Stethoscope 


believe that auscultatory signs are 
found in certain kinds of joint involvement long before 
they can be demonstrated radiologically. The sounds 
which can be recognized are those produced by the pres- 
ence of: bare bone; eroded cartilage; loss of bone; torn 
ligaments; torn muscles; muscular adhesions and syn- 
ovitis. 


Moore and Kyley 


The sound produced by bone denuded of its articular 
cartilage is coarse in character. Eroded cartilage pro- 
duces a sound like that produced by rubbing metal with 
fine sandpaper. Loose bone often gives a definite click- 
ing sound, like snapping of fingers. A torn ligament, espe- 
cially partial tears, is like coarse hair being rubbed be- 
tween the fingers. Muscular adhesions are like the hair 
being rolled lightly. Synovitis produces a “peculiar soft 
frictional note as if two pieces of wet india rubber were 


being rubbed together. 
E. S. G. 


Osteopathic structural pathology is no more limited to the malalign- 
ment of the osseus system than is osteopathic therapy limited to spinal 
work.—Selected. 


of the complete ntastoid 
613-614 (Sept. 17), 1932. 


mental effect 


*Yearsley, Macleod: The 
Lancet, 223: 


operation in children. The 


*+Moore, 
Medical Journ 


Wition James and Kyle, David: Vertebral Arthritis. 
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ANNUAL MEETING 


The annual meeting was held at Kirksville October 3 
and 4, during the week of the Missouri state convention 
and the Pageant of Progress held at Kirksville. The pro- 
gram included the following: H. C. Wallace, Wichita, 
Kan., “Surgical Problems”; H. E. Lamb, Denver, “Trans- 
urethral Prostatic Resection with the Acusection Cur- 
rent’; Hi. Fenner, North Platte, Nebr., “Prostatic Re- 
juvenation”; O. G. Weed, St. Joseph, Mo., “Hospital 
Problems”; E. Drew, Philadelphia, “The Cancer Prob- 
lem”; A. C. Johnson, Cleveland, “Professional Problems.” 

Officers were elected as follows: President, E. G. 
Drew; vice president, George J. Conley, Kansas City; 
secretary-treasurer, A. C. Johnson; trustee, Orel Martin, 
Boston. 

The college voted a remission of dues from all mem- 
bers for one year. Carlton Street, Philadelphia, and 
George Gardner, Maryville, Mo., were admitted to mem- 
bership. 

A resolution of respect for the late E. C. Petermeyer 
was passed. 

Surgical clinics were held at the A. S. O. Hospital 
and twelve members demonstrated surgical technic. The 
following members were present: Drs. Drew, Martin, 
Johnson, W. Curtis Brigham, Conley, George M. Laugh- 
lin, O. O. Bashline, C. Denton Heasley, Fenner, Lamb, 
Wallace, F. P. Walker, R. A. Sheppard, B. Gleason, 
L. S. Larimore and Weed. 


THE RELATIONSHIP BETWEEN SURGEONS 
AND COLLEGES* 


EDGAR O. HOLDEN, D.O. 
Philadelphia 


On first analysis the osteopathic surgeon attendant 
upon the staff of a hospital which has associated with 
it an osteopathic college and a clinic, may seem to enjoy 
a prestige for which he does not have to pay in material 
fashion. Seemingly key men in the picture doing surgery 
at the various colleges have advantages far beyond the 
province and privilege of the average faculty or staff 
members. Indeed this has frequently been the subject 
of conjecture during these recent years of progress in 
our institutions where educational and professional ad- 
vances have more than kept pace with growth and expan- 
sion in buildings and facilities. Have osteopathic sur- 
geons literally walked into profitable enterprises during 
this highly developmental period? Have patronage and 
benefices of others eclipsed the talent, the genius, the 
effort and energy of the surgical specialist? Or have 
these men played compelling parts in the affairs of their 
institutions, shouldering responsibilities and laying foun- 
dations for group welfare and general professional ad- 
vancement? 

In attempting to answer these questions may I pre- 
sume upon the graces and good offices of the College of 
Osteopathic Surgeons to go behind the scenes of one 
of our colleges for which this writer can vouch authori- 
tatively as dean and superintendent and as a member of 
the board of directors for the past seven years during 
which period the Philadelphia College of Osteopathy and 


its hospital have reflected a representative measure of 
the progress common to all osteopathic colleges and 
hospitals. 


We will endeavor to classify under specific headings 
the varied and various responsibilities of the college sur- 
geon in relationship to different groups and trusts: 

1. The Surgeon and the Board of Trustees —The lay 
gentlemen charged with the stewardship of the business 
affairs of the institution look to the surgeons to be the 
major contributors to any financial program. When there 
are two or three surgeons who bring the greatest volume 
of business to the hospital it is taken as a corollary that 





*Prepared for the annual convention of the American College of 
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they should account for this proportionate part of any 
goal whether from their private coffers or from the pock- 
etbooks of their patients. In all taxation, assessments 
subscriptions, campaigns, etc., they bear the brunt of the 
attack. Nor does their responsibility end here, for they 
are expected to give full moral support and energy in 
money raising issues and other organization endeavors. 
They are required to be present at all meetings regard- 
less of other duty or convenience. Without actually 


holding the reins they are expected to drive and to as- 
sume major responsibility for all duties and trusts. W = 
the interdependability and close relationship of " colleg 


= hospital units for teaching purposes is younanieed 
lay boards of directors are prone to view the college as 
the productive institution while the hospital is seen to 
drain the treasury. It follows that surgeons who make 
use of the hospital facilities to the greatest extent are 
held accountable in the minds of the board for deficits 
created and thus are charged with the burden of re lieving 
shortages in greatest part. While this basis of taxation 
does not materialize in all cases, the major surgeons 
nevertheless lead the field in payment of penalties and 
bounties arising from the exigencies of hospiti il manage- 


ment and operation. They pay a real price in time, 
energy and dollars. 
2. The Surgeon and the Staff—The professional or- 


ganization of the hospital centers around its key surgeons, 
The time element is a most importé ant consideration in 
this respect. Meetings of the active hospital staff, meet- 
ings of the surgical department, meetings of special de- 
partments, meetings with resident internes, meetings of 
committees, etc., all have their purposes and benefits but 


not without weight on the shoulders of the major sur- 
geons. Again the attention that must be given to the 


charts and records of the patient is exacting. The read- 
ing, checking and approving of exhaustive details record- 
ed by internes and assistants is time consuming. Per- 
sonal entries on progress of the case, condition on charge 
and the follow-up are standard requirements. Administra- 
tive calls as well as technical and professional matters 
must be answered too. Problems of the superintendent’s 
office are usually referred to the surgeon for representa- 
tive opinion betore ruling is made. Counsel is sought, 
too, in questions having sanitary or hygienic aspects. In 
all, the surgeon must give unstintingly of time and knowl- 
edge for the welfare of the institution. He appears to 
set the pace for the hospital and in so doing must expect 
importunities of every character in carrying out the gen- 
eral provram of the institution. 

3. The Surgeon and the Faculty—Here our man con- 
tracts to teach without remuneration anywhere from five 
to ten hours weekly throughout the college year. His 
didactic and clinical teaching assignments take precedence 
over all else. He no longer is permittd to miss classes 
because of calls and emergencies. If he is fair to him- 
self and his classes he will make daily preparation of the 
subject matter he is to present and keep himself posted to 
the minute on the current literature in his field. He will 
attend faculty meetings regularly and share the duty of 
preparing and reading papers on suitable subjects. Again 
he will hold regular meetings of his department and from 
time to time as necessary take up questions of policy 
with the faculty administrative officer. While in effect 
his position on the college faculty may do him honor, 
and it justly does in eyes of colleagues and students, it 
nevertheless entails service and responsibility of consid- 
erable proportion. 

4. The Surgeon and the Student—The college student 
quite logically and naturally comes to respect the knowl- 
edge and the ability of the surgeon. He comes to ad- 
mire, even to worship, this man of major talent. It is 
not unlikely that he will early be a factor in getting cases 
for the doctor, but he will importene him in any personal 


injury or sickness. The surgeon gives graciously and 
gratuitously of time and services in such cases. In his 
scheduled clinics he painstakingly shares and explains 


time and again down through the years his methods and 
his reasoning. In student, interne, nurse and assistant he 
vests the resources of his mind and hand. He takes the 
resident interne under his wing and trains him up to the 
time that he is fit to depart qualified as a licensed sur- 
geon. To his clinic operations without charge, and stu- 
dents already mentioned, must be added the care of col- 
leagues and their families as well as osteopathic phy- 
sicians throughout the vicinity. While it may not be safe 
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to venture that side by side with every referred patient 
the college surgeon takes on a courtesy task, yet it is 
known that courtesies bear a surprising proportion to 
private cases. 

5. The Surgeon and Postgraduate Work.—Surgeons 
must budget liberally for expenses incident to special 
courses and advanced training and methods. Often set- 
ting aside vacation they travel to distant points to obtain 
for themselves the added training needed to keep them 
in the front rank. They bring back new ideas and meth- 
ods and give freely of both to younger colleagues and 
assistants. With these not unlikely is included special 
equip yment, surgical instruments, models, charts, films, etc., 
for the institution. The personal benefit from these pil- 
erimages is certainly shared with the institution that re- 
ceives the technical knowledge and equipment. 

6. Other Duties of the Surgeon—The college surgeon 
must stand prepared to represent his institution on many 
occasions. He must accept invitations to appear before 
societies and associations and conventions. He is called 
upon to defend his institution in legislative battles and 
before boards and courts. He is asked to speak before 
various civil and social groups. 

Not a small responsibility is his social obligation. He 
is expected to entertain colleagues, nurses and internes, 
and visiting physicians. His hand may be constantly in 
his pocket. 

We have reported some of the ties and responsibili- 
ties thrown upon the college surgeon. We fully realize 
that his position has its pleasures, its advantages, its 
gratifications. We do not, however, subscribe to the 
proposition that these surgeons enjoy lucrative proposi- 
tions without restraint or obligation. We know that our 
men pay and contribute liberally in all programs and 
destinies of the institutions. 

Philadelphia College of Osteopathy. 





APPENDICITIS—AN UNUSUAL CASE 


ALBERT C. JOHNSON, D.O. 
Cleveland 


The patient under consideration illustrates the con- 
fusion that is likely to arise in some cases of acute 
appendicitis. 

If all appendicitis cases followed the standard clean- 
cut symptoms mentioned in textbooks, the work of the 
physician would be much easier. However, compkcating 
symptoms usually befog the issue and lend zest to the 
physician’s pleasure in puzzling out his diagnosis. 

This patient is a hard-working German woman of 40, 
mother of a thirteen-year-old child. She has not been 
pregnant since the birth of that child. This factor is of 
importance in this particular case owing to the fact that 
— gestation is frequently found in women with simi- 
lar histories. 

She became suddenly ill eight days ago, with a gen- 
eralized abdominal pain which nauseated her and which 
produced some shock, causing her to faint. The pain was 
severe. For some days previous to the sudden illness, 
the patient had experienced profuse uterine bleeding. She 
did not consult a physician for treatment of the bleeding. 

The woman has been in bed eight days. She has been 
bothered those eight days with intestinal symptoms, ob- 
structive in nature (obstipation). The abdomen has 
ranged from marked distention to comparative flatness. 
Pain in the lower right quadrant and above the pubis has 
been more or less constant. The temperature has ranged 
from normal to 102.5°. The uterine bleeding continued. 
Three days ago the patient experienced a chill with a 
subsequent slight jump in temperature. The pulse has 
remained below 100. No blood count was made. No one 
noticed any ecchymotic discoloration about the navel. 

We saw the patient eighteen hours ago for the first 
time. The history was obtained with difficulty on account 
of the patient's inability fully to understand English. The 
history suggested three different conditions. First, per- 
haps because of its greater frequency, we considered acute 
appendicitis; second, on account of the shock accompany- 
ing the first pain, the absence of pregnancy for a period 
of thirteen years and the increased flow of uterine blood, 
we were obliged to keep in mind the possibility of a rup- 
tured ectopic pregnancy; third, because of the location of 
the pain and the history of uterine disease we gave con- 
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sideration to a possibility of acute tubal infection. And 
back in our mind we also had a vision of ovarian cyst 
with twisted pedicle. All these conan went through 
our mind before the patient was examined. 

By placing our hands upon the bare abdomen, we 
immediately detected rigidity over the lower portion, in- 
volving the area immediately above the symphysis and 
extending upward to the right to the region of McBurney’s 
point. The — of greatest tenderness was one inch 
below McBurney’ s point. There was no tenderness in the 
upper abdomen or in either kidney region. 

At this point in the examination we had already de- 
cided that the case was surgical. There was no doubt 
about it. (At this time, had the patient been in great 
pain we would not have hesitated to administer morphine. 
This is contrary to the usual statement that morphine is 
never allowable in acute abdominal disorders.) All that 
remained was to decide where the incision was to be 
made. (It seems to us that this matter of deciding 
whether or not a condition is surgical is of far more im- 
portance than trying to decide just exactly what particular 
condition makes the case surgical. If we were to develop 
a sudden nauseating pain in our abdomen, we would 
rather not have any delaying arguments arise as to 
whether we had a ruptured bowel, an appendicitis, a per- 
forated ulcer or a mesenteric embolus. All we would be 
interested in would be whether or not our abdomen needed 
surgery. If we had faith in our surgeon, we would be 
satisfied to let him figure out just how he’d go about his 
job and where he’d begin to work.) 

A bimanual examination was done. The uterus was 
somewhat fixed, and no complaint was made by the pa- 
tient as the cervix was bent upon itself by the examining 
fingers. (The absence of extreme tenderness in the uterus 
speaks against the presence of ectopic pregnancy.) There 
were no definite palpable masses in the pelvis. 

Following the bimanual examination we were satis- 
fied that the posterior culdesac contained no pus and no 
blood. We thereupon were more inclined to make a 
diagnosis of appendiceal abscess. 

The patient’s tongue was coated, and her breath had 
that peculiar foulness, with a hint of fecal odor, that is 
so characteristic of intestinal involvement. 

Operation was advised and accepted. The eighteen- 
hour delay had been due to the absence of the husband. 
The patient was transported to the hospital by ambulance, 
and the attendants were warned to handle her with great 
care. 

The patient is anesthetized below the ensiform process 
with 150 mgm. of novocain injected into the subarachnoid 
space. 

The abdomen is prepared and nothing remains but 
to decide upon the location of the incision. Anybody can 
make an incision here, but it takes a certain amount of 
judgment to avoid mistake in the location. If the trouble 
is a ruptured ectopic gestation, an incision in the region 
of McBurney’s point would not suffice. If there is a 
collection of pus originating from appendicitis, an incision 
into the mid-line might result disastrously. 

A last careful palpation of the lower abdominal region 
affords no new clue. We choose to work through a 
laterally placed gridiron incision. 

We expect the intra-abdominal viscera to be adherent 
in this location, and we open through the peritoneum 
with extreme caution. Some cloudy fluid escapes. A 
mass of bowel and omentum is present, adhered to the 
lateral wall. We carefully place gauze under the mesial 
edge of the incision, and then with a finger, break down 
through between the mass and the lateral wall. Great 
quantities of extremely foul pus well out and down over 
the lap sheet. Even our conscious patient voices her dis- 
cust as she gets a whiff of the terrible odor. We carefully 
mop out the pus, using a great many sponges. There 
must be nearly a quart of it! 

The largest cavity is superficial, situated between the 
bladder and the cecal region. As we separate adhesions 
sufficiently to identify the cecum, we discover pus welling 
out from the depths, coming down from the region of 
the right kidney. 

The cecum is very much thickened. The appendix 
is not visible. It probably is buried within the thick cecal 
wall. The longitudinal bands of the cecum cannot be 
identified. We must, in spite of our disappointment, 
forego the pleasure of tearing baad the protective barriers 
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in a search for the appendix. We have seen a few cases 
in which no appendix could be demonstrated, due to its 
situation within the wall of the cecum, which wall is at 
times as much as 1¥% inches in thickness. 

We place three plain split rubber tube drains, one 
toward the bladder; one up toward the kidney behind the 
cecum, and one straight downward to the posterior ab- 
dominal wall. We shall expect to shorten these tubes 
daily, and have them all out by the fifth or sixth day. 
There will be a profuse and foul drainage. We anticipate 
a good recovery. We do not fear peritonitis, but we are 
always a little apprehensive of pulmonary embolism or 
pylephlebitis. 


Note: The patient enjoyed her stay in the hospital. The 
drainage was profuse and foul for twelve days. All drains 
were out before the fifth day. The thirteenth day the 


patient complained of pain in the right calf. 
swelling was present. The pain subsided after some days, 
but the swelling persisted for several weeks. The pain 
in the leg was accompanied by a temperature up to 99.5. 
At the present writing recovery is complete. Three 
months have elapsed. 


Some slight 
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Prolapse of the Rectum in Children. Mabel Andersen.—p. 9. 
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Splenic Stimulation.—Castlio and Ferris-Swift have 
summarized the work of Whiting and of Lane on the 
spleen and have compiled statistics from a series of their 
own experiments to determine the value of splenic stimu- 
lation upon immunity to infection and the reaction to in- 
fectious diseases already present. They have reached the 
following conclusions: 1. There is an increase in the 
actual leukocyte count in over 80 per cent of the cases 
which averages over 2,000 cells per c. m., due to the con- 
traction of the spleen and expulsion of its contained leu- 
kocytes. There is a decrease in the red cell count in 
75 per cent of the cases, of about 700,000 cells per c. m. 
due to an increased rate of erythrocyte destruction in 
the spleen. 3. There is no consistent variation in the 
differential leukocyte count. 4. The opsonic index is in- 
creased in over 80 per cent of the cases which averaged 
about 0.5 due to expulsion of formed antibodies into the 
general circulation. The treatment used in these experi- 
ments consisted of alternate compression and relaxation 
of the tissues overlying the spleen in front and behind for 
five minutes, with the subject on his back and knees 
flexed. It is intended later to report on the following 
problems: (a) “Will the responses be obtained more uni- 
formly and with greater intensity in the presence of acute 
infectious disease, when the spleen is naturally hyper- 
active and there exists in the body a demand for them; 
and (b) is the reduction of erythrocytes a_ beneficial 
effect?” 

Anesthesia in Reducing Lesions.—The use of anes- 
thesia in the correction of stubborn, chronic lesions, or 
where great muscular contraction is present, is often a 
useful adjunct, according to Conley. He says, of course, 
the indiscriminate use of this method of reduction is 
fraught with grave dangers. Deep surgical anesthesia re- 
lieves contractures and abolishes pain so that the operator 
can work efficiently. Days of time and needless suffering 
can be obviated. A competent anesthetist should be em- 
ployed, and manipulation under anesthesia should be care- 
fully done. Care should be taken not io use too much 
force in view of the possibility of producing fractures. 
Following the reduction the patient is put to bed in the 
dorsal recumbent position until the anesthetic wears off. 
This method should never be the rule, but only used “i 
intractable cases or in those in which severe prostrating 
pain is a concomitant.” 
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OSTEOPATHIC DIGEST, PHILADELPHIA 
6: 1-4 (Sept.) 1932 
Common Sense and Common Salt. A. Abeyta.—p. 2. 


The Spinal Column. R. C. Erb.—p. 2. 
*Local 


Anesthesia in the Treatment of Fractures. S. B. Pennock.— 


Latanntie Paralysis and Osteopathy. L. C. Wagner.—p. 3. 
A Short Gastric Analysis. O. Dressler.—p. 3. 

Local Anesthesia in Treatment of Fractures.—Pen- 
nock recommends the use of local anesthesia in the treat- 
ment of fractures for the following reasons: It completely 
abolishes pain, and does away with the need of a second 
person. The equipment required is easily carried. There 
are no postanesthetic symptoms, no interference with the 
patient’s diet, and the patient is not rendered unconscious 
and helpless, requiring attention. 


THE HOOSIER OSTEOPATHIC PHYSICIAN, 
ANDERSON 
1: 1-16 (Sept.) 1932 
Message. L. A. Rausch, South Bend, 
Anna Mary Mills, Chicago.—p. 3 
Treatment of “ae and Diabetic 
Bandeen, Louisville, Ky.—p. 

Selling Osteopathy. J. G. 0 Ph.D.—p. 13. 
Diabetic Coma.—Bandeen says that about 60 to 70 
per cent of coma cases give a history of irregularity of 
diet. The young diabetic and the diabetic who is in the 
first few years of the disease are the most susceptible 
to coma. The following symptoms should be investigated 
immediately, as precursors to coma in diabetics: anorexia, 
nausea, vomiting, excitement, tinnitus aurium, unusual 
fatigue, restlessness, vertigo, drowsiness, listlessness, dis- 
comfort, painful or deep breathing, vague pains in any 
part of the body. Added to these may be an irregularity 
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Diagnosis and 


Ind.—p. 1. 
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Coma. S&S. G. 


in diet, any infection, or increase in metabolism. All the 
routine measures that are utilized in the treatment of 
shock should be employed for treating coma. The chief 
therapeutic agent is artificial insulin, or natural insulation 
produced by stimulating the pancreas. Of course, there 
are some cases in which the pancreas will not respond 
to stimulation and where artificial insulin will have no 
effect upon the blood sugar level. Every patient should 
be kept warm. Hot liquids should be forced. Gastro- 


infestinal 
gastro-intestinal 
ministered per rectum. 
fused with hypoglosuria 
tention. 

JOURNAL OF OSTEOPATHIC OPHTHALMOLOGY, 
RHINOLOGY AND OTOLARYNGOLOGY, 
BETHLEHEM, PA. 

14: 1-40 (July-Aug.-Sept.), 1932 


of Points on Atrophic Rhinitis. C. C. Reid, 


T. J. Ruddy, 


lavage is employed to prevent stagnation of the 
contents. Normal saline may be ad- 
Diabetic coma should not be con- 
or the coma of nitrogen re- 
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p. 17. ; 

*Treatment of Disease of the Conjunctiva. 
geles.—p. 18. 

Radical versus Conservative gt of hg henoid and Ethmoid Sinuses 


» §. Larimore, Kansas Cit p. 
A. C. Hardy, 


Treatment for Glaucoma, Sengies al a “Nonsurgical. 
O. Galbreath, 


Kirksville, Mo.—p. 27 
Complication E ncountered 

Philadelphia.—p. 32. 

Treatment of Disease of the Conjunctiva.—Ruddy 
outlines specific treatment for a number of types of 
conjunctivitis. He gives a prescription that embodies 
the principles required in the treatment of the more 
common forms of conjunctivitis as follows: Sulphate 
of Hydrastin gr. V; Boric Acid gr. II; Biborate Soda gr. 
IV; Deodorized Tr. Opium dr. %2; Aqua qs. oz. 1; Sig. few 
drops t.i.d. He interdicts the use of arg ryrol, strong as- 
tringents, morphine, silver nitrate and dis tille d water. He 
recommends the use of plain sterile or filtered water. 
holocaine or butyn 1%, or nupercaine 1/1000 to allay local 
pain, for corneal disease 1% atropine. A smear and culture 
should be made in all cases of conjunctivitis. Chemosis 
requires multiple puncture. The treatment of gonorrheal 
diphtheritic, and trachomatous conjunctivitis is outlined in 
a practical manner. Pterygium requires surgical measures 
Conjunctival burns are treated as follows: 1. Neutralize 
acids with 1% sodium bicarbonate. 2. Use castor oil in 
metal burns. 3. Remove lime burn particles with vaseline 
mop; 1% holocaine for pain; ice compresses; irrigation 
with 10% neutral ammonium tartrate daily; prevent adhe- 
sions with vaseline mop in fornices twice ‘daily. 4. Gun- 
powder is removed with spud or scissors, followed by 
boric solution, and then 1% holocaine ointment. 5. Poison- 
ous gas burns require atropine 1% t.id., cold compresses, 
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dark glasses and rest. Do not bandage. 6. Skin grafts 
are required in all extensive, especially posterior burns, if 
symblepharon is a sequel. 
THE JOURNAL OF OSTEOPATHY, KIRKSVILLE, 
MO. 
39: 552-598 (Oct.) 1932 


Chattanooga, Tenn.—p. 554 
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nts. G. H. Kroeger, B.S., Kirksville—p. 559. 

Plain fruth About Therapeutics. "¢ F. Foster, Los Angeles. —p. 566. 

r, i. Lamb, Denver.—p. 568. 

A Cor parative Study of Resistance. Research Studies No. 52. Mr. 
J. V. Adams and Mr. R. A, Steen, Kirksville.—p. 572. 

Ideal H. W. Gamble, Missouri Valley, Ia.—p. 580. 
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Goiter—L amb continues his classification and descrip- 
tion of goiter from the September Journal Exophthalmic 
goitcr is characterized by a persistent, continuous tachycardia, 
exophthalmos, loss of weight, fine fibrillary tremor, a visible 
palpable goiter, and high basal metabolic rate (+60-80). It 
usually occurs in the second or third decade. Treatment fre- 
quently requires surgery, with the use of Lugol’s preopera- 
tively and postoperatively. Ten minims of iodine, t.i.d. may 
produce a drop in the metabolic rate of twenty points a 
weck. The tachycardia lessens correspondingly. Lamb uses 
the following iodine mg I sag in most cases: 

10 minims, t.i.d. for 3 days. Hospitalize fourth day. 

10 minims every hour for 5 hours on fourth day. 

Operate fifth day. 

10 minims proctoclysis for 50 
ope rative. 

30 minims second postoperative day. If 
Lugol's solution may be given intravenously in 20 
doses. 

Carcinomatous thyroid is thought to develop from fetal 
adenoma. About 95 per cent malignancies of the thyroid are 
carcinomata. 
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Thyroid cysts are (1) colloid retention cysts and (2) 
cysts resulting from hemorrhage into existing adenomata 
with consequent degeneration and necrosis. Thyroiditis is 


Organisms associated with upper respiratory tract 
infections; other organisms such as typhoid, rheumatism, 
scarlet fever, malaria and sm: illpox. Symptoms are charac- 
tcrized by sudden onset of pain, fever and chills, and enlarge- 
ment of the gland. Hoarseness dyspnea, dysphagia, coughing, 
and toxic (exophthmalmic) symptoms may develop. The 
course of the disease is self-limiting in 6 to 14 days. The 
treatment is directed along symptomatic lines for the head- 
ache, pain and chills; an ice cap to head and tepid sponges 
for high fever; fluids are forced; liquid dict consisting of 
milk, fruit juices, and if swallowing is too difficult, 
feeding. A persistent temperature with unresolved 
gland longer than 14 days is indicative of 
and this complication calls for immedi- 
drainage. Thyroiditis should be differen- 
tiated from: (1) hemorrhage—swelling in thyroid more 
gradual; pain at first mild; associated with concurrent in- 
fection; (2) malignancy—enlargement is less rz apid in onset 
and course; (3) cellulitis—the pain is at the site of infection, 
while that of thyroiditis is lancinating and progressive ; cellu- 
litis starts high, in the region of mouth and spreads down- 
ward, while thyroiditis starts in the gland itself; swelling in 
cellulitis is more diffuse. (4) laryngitis—symptoms of 
hoarseness, coughing, dyspnea, are more acute and there is 
no tumor formation. In all cases of adenoma of the thyroid, 
the gland should be removed surgically, even before hyper- 
thyroidism develops, because of the tendency of adenomata to 
become malignant. Large cystic goiters should be removed 
because of the tendency to erode the trachea from long- 
standing pressure. 
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Approach to the 
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Carbohydrates in the Diet. P. A. Bonquet, Ph.D., 
Morphologic Approach to Problem of Disease.—Rice 
points out that the principles, machinery, and qualities are 
present in every human being, as Dr. Still stated, but that 
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in no two persons are they alike in quantity and arrange- 
ment. It is that difference which varies the capacity to 
function and power to react. Therefore the same disease 
exhibits itself differently in different persons. Certain 
relationships between structure and function have been 
established, that are of clinical value. Stature and reach 
bear a relationship to the nervous system in that individ- 
uals in whom the reach exceeds the height are more or 
less unstable in their functions. They use nerve energy 
in excess of their need. Where the chest circumference 
than one-half of the stature, the sternal length 
less than one-tenth of the stature and the interaxillary 
diameter less than one-sixth of the stature, there is usually 
present poor circulation, sluggish metabolism, and slow 
or poor reactions. Where these thoracic measures exceed, 
there is strong disposition to active congestions and in- 
flammatory diseases. The reactions are always violent. 
In a well-balanced body the gladio-umbilical line is equal 
to one-tenth of the stature, the umbilico-pubic one-tenth, 
and the interiliac four-fifths of the total length of the 
abdomen. Excess in the upper segment (gladio-umbilical) 
means consumption of food beyond normal requirements, 
overproduction of lymphatic material, supersaturation of 
the tissues with lymph, leading to flabbiness, low resist- 
ance and degeneration. A long tubular abdomen means 
tendency to enteroptosis. A decrease in the normal 
length of the umbilico-pubic line indicates a small in- 
testine which is associated with constipation and intestinal 


is less 


indigestion. If the interiliac diameter is less than four- 
fifths of the length of the abdomen the trouble is in- 
creased. A strict vegetable diet is unsuited to one with 


deficient development of the intestines. Such a bulk diet 
calls for an adequate supply of intestinal ferments. A 
disproportion between the heart and the various other 
vital organs may lead to trouble. Here again the thoracic 
deficiency means excessive intrapulmonary pressure— 
which leads to right-sided hypertrophy of the heart. In 
the brain it has been found that the several major regions 
are not equally developed in all persons, and the different 
regions are not functionally equivalent. Scientists are 
still trying to ascertain the anatomic and functional corre- 
lations of the brain. Rice emphasizes the fact that every 
function of body and brain is made possible by its mor- 
phology or structure, and that there are “many vital fac- 
tors involved in treating the sick which lie beyond the 
border of particular systems.” 


Foreign Medical Literature 


“NASOPHARYNGEAL” TORTICOLLIS 
ALBERT E. GUY, D.O. 
Mount Vernon, N. Y. 


Agreeable to request from our editor, the writer trans- 
lated two articles from La Presse Medicale dealing with sev- 
eral cases of torticollis traceable to nasopharyngeal disorders. 
The first article by Dr. P. Grisel presented the subject so 
interestingly that members of the profession proposed to 
name this form of torticollis Grisel’s disease. Instead of giv- 
ing here merely the gist of the reports it was thought prefer- 
able to reverse the usual procedure and to present first a com- 
mentary letter printed in the Press Medicale, and then to 
sketch a comparison of the allopathic and osteopathic view- 
points as regard the “lesion.” This will help us to appreciate 
in the proper light the conscientious endeavors of eminent 
members of a profession whose tenets are in some respects at 
variance with ours, 

Letter from Dr. Leprince: I read with much interest the 
article in the Press Medicale of August 30 on Grisel’s disease, 
noting with great pleasure that vertebral subluxations are no 


more considered fantastic, and that they may be found... . 
whenever one is willing to search for them. I presented to 
the Société de Médecine de Paris on October 26, 1929, a re- 


port on certain numbers of observations concerning vertebral 
subluxations corrected by me. But I deem that this is a 
chapter in medicine which it should be well to study, as well 
as the processes employed by American practitioners for mo- 
bilizing vertebre slightly displaced through contracture, cel- 
lulitic inflammation and traumatism. 

(Signed) Dr. Leprince. 


After studying many published clinical reports em: inating 
from most sincere and conscientious so-called “regular” prac- 
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titioners, osteopathic practitioners are at loss to understand 
their attitude in not accepting at once, as so obvious, the con- 
cept of the lesion as a primordial causative factor. it is after 
all somewhat a matter of creed. 

The one school has been taught fundamentally to consider 
the spinal column as a flexible entity, deformable in many 
directions while retaining its integrity of structure, like a rat- 
tan stick; preserving its flexural properties so long as it is 
free from erosion, dents, cuts, or other results of accident; 
the occurrence of any local deviation being viewed with the 
gravest concern and calling at once for most learned search 
into the probable causes, with the object of establishing a well 
balanced differential diagnosis; the conclusion being classically 
that some kind of arthritis, or infection, is responsible for the 
disorder. The usual remedial means are then tried one after 
the other, until at last recourse is had hesitatingly to some 
form of mechanical treatment, preferably, although here and 
there some attempts at manipulation may be noted. 

The other school has, from the beginning and throughout 
its studies, seen it demonstrated that the spine is an assem- 
blage of parts, intended either as struts or levers; each of 
which is capable, physiologically, of various individual dis- 
placements produced by the action of the muscles attached to 
it, and such action taking place only when commanded by the 
nerves controlling these muscles. We have seen skillfully 
prepared spines, with all muscle tissues removed and all the 
vertebral ligaments integrally preserved—as presented by H. 
V. Halladay, for instance—and each was beheld as a won- 
derfully flexible beam, the parts held together by peculiarly 
strong and elastic intervertebral attachments, which permitted 
and limited displacements varying according to the require- 
ments of the body, for any one region considered. In these 
spines the articulations seemed to us undeformable through 
mere digital efforts, and yet on the living body our tactual 
sensations reveal an extreme mobility of one part of the joint 
about the other; furthermore we have seen demonstrated the 
possibility of producing on animal subjects what we may con- 
sider here as lesion, that is, a permanent displacement of one 
vertebra with respect to an adjacent one, through lateral ap- 
plication of digital pressure for a few moments upon its 
spinous process. We have seen also the replacement of that 
vertebra in normal position through application of similar 
pressure upon the opposite side of the process. The principles 
of osteopathy have taught us the influence of vertebral lesion 
upon various parts of the organism, and the manipulative 
methods of detection and correction of lesions. Now then, 
in all sincerity, we cannot afford impatience toward those who 
have followed different systems of studies. 

Aside from direct, local traumatism, a vertebral lesion at 
any given articulation may be produced by the action of ex- 
traneous causes, such as abnormal contracture of muscles 
directly attached to the vertebrz involved, or through violent, 
sudden, flexural or twisting efforts, developed through the 
whole of the column, and centering with maximum intensity 
upon the part affected. Here, we must bear in mind that 
muscular contracture is always due to disordered nerve con- 
trol. Intrinsically, anything that may affect the articular 
ligaments or the component parts of an articulation, such as 
tearing or overstretching of the ligaments; tearing or bruising 
of the periosteum; tumefaction, inflammation, infection, af- 
fecting the capsular, cartilaginous or ligamentous tissues; 
bruising or fissuring of the vertebral bodies, may be the pri- 
mary factor, causative of vertebral displacement. 

With these premises before us we may endeavor to inter- 
pret the masterly article of Dr. Grisel, published in the La 
Presse Medicale of January 11, 1930, on “Enucleation of the 
atlas and nasopharyngeal torticollis.” 

“A permanent faulty attitude results, at times, from an 
acute torticollis. It is then of a kind characterized in its 
acute period by the acuity of the infection, of the deviation of 
the head and neck, and of its evolution; in the chronic period, 
by an ensemble of typical deformations not at all progressive, 
but which, on the contrary, appeared from the start with their 
definitive degree and character. 

“The treatment and extended observation of two young 
subjects have enabled us to note the quite special malforma- 
tions, to discover the fundamental lesion, and to know pre- 
cisely the pathogeny of an affection so strongly characterized. 
The first subject, a girl, 8 years old, underwent, July 15, 1920, 
tonsillectomy and adenotomy. The next day, patient very 
feverish, complained of acute pain in left ear, and soon the 
head and neck assumed a faulty attitude, a torticollis of ex- 
treme degree, while in the left upper cervical region appeared 
painful ganglionic masses. In a few days temperature dropped 
to nearly normal, the neck relaxed, some painful ganglions 
remained, but while all symptoms abated considerably there 
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remained the faulty attitude, the more apparent because seated 
in the suboccipital region.” 

The persistence of this torticollis caused the child to be 
brought to Dr. Grisel for examination and treatment, over 
three months after the occurrence of the trouble. He found 
some ganglions posterior to the left maxillary angle, the left 
suboccipital region painful to the touch, also in certain move- 
ments, and principally in lying down or in arising. The 
clinical signs and radiography, show this torticollis as due to a 
displacement in rotation of the atlas, whose left lateral pro- 
cess is brought down and forward, and the right process in 
the opposite direction. The patient was soon put to bed and 
the head was subjected to an extension pull of 2 kilograms 
during the day and 1.5 kilograms in the night. After three 
weeks movements of the head and neck were painless, while 
tenderness in the suboccipital region disappeared, and the pa- 
tient was allowed about during the day, provided that head 
extension was kept up at night, which did not interfere with 
sleep. The faulty attitude was thus progressively reduced, 
practically to the vanishing point, as was noted by Dr. Grisel, 
in November, 1929, that is 9 years after the treatment began, 
during a visit of the patient. The straightening of the head 
and neck was complete; all movements had almost their nor- 
mal amplitude even in rotation. However there remained signs 
of muscular and structural deformation of the neck 

The second subject, a girl 9 years old, caught cold in a 
train, in 1925, with fever, acute inflammation and_ painful 
rhinopharyngeal involvement attributed to grippal origin. The 
next day torticollis developed and remained. The fever lasted 
eight days, but on account of acute pains in the suboccipital 
region, the patient was treated with hot air applications, and 
the neck was immobilized in plaster cast during 8 weeks. 

One year later the child was brought to Dr. Grisel for 
examination and treatment. All the clinical and radiographic 
signs of the atloidoaxoidean luxation in rotation noted on the 
first patient were present on this one. The faulty attitude, 
extreme at the start, was still very accentuated, but evidently 
localized in the suboccipital region. There was pain, no aden- 
opathy. The patient underwent continuous extension treat- 
ment for several weeks, after which the extension was ap- 
plied only at night. She remained under reguiar observation 
for five years, but although greatly improved, the faulty atti- 
tude with all ‘its clinical and radiographic characteristics still 
persists. As with the first instance, the disappearance ot 
ganglions, the absence of all tumefaction, of pain, of contour 
alteration of bones, as revealed by radiogr aphy, lead to the 
certain aflirmation that this was not a case of osteoarthritis 
and that the trouble was not due to a suboccipital disease. 

The article continues at length with a most minute de- 
scription of the processes of examination of the two patients; 
it is illustrated with radiographs and drawings, showing very 
clearly the malposition of the atlas on the axis. And then 
the author, assured of his well prepared ground, proceeds 
with the explanation of the origin and development of the tor- 
ticollis. 

A spontaneous or postoperative infection extending from 
the nasopharynx through the lymphatic channels of the 
pharyngeal ring, determined in the retropharyngeal region an 
acute attack of lymphangitis, of adenitis, of cellulitis which, 
reaching the second ganglionic relay, became visible and palp- 


able at the level of the superior ganglions of the internal 
jugular chain. The symptoms were observed in the two 
young patients. 

All of the small muscles, the upper part of the longus 


colli, that of the rectus anticus major, principally, which is 
surrounded by the lymphatic trunks, and in contact with the 
retropharyngeal ganglion, have their insertions involved in the 
seat of the inflammation. Their violent contracture, their ac- 
tion closely localized, determine in the suboccipital articula- 
tions a movement of anterior flexure and of extreme bend- 
ing with rotation; the lateral mass, pressed between the oc- 
cipit and the axis, drawn directly by the muscle strands in- 
serted upon the arch and the transverse process, becomes 
“enucleated,” pushed forward, downward and a little out- 
ward. To this deep contracture of primary cause is asso- 
ciated the contracture of the scaleni, of the levator scapulae, 
of the sternomastoid, of the trapezius, which adds to the 
suboccipital deviation all that may come from the mobility 
of the cervical region. The deviation become extreme brings 
the ear and shoulder almost in contact. Towards the end of 
the acute period the associated reflex contracture ceases, the 
straightening of the neck takes place and there remains only 
the suboccipital contracture and deviation. 

The possibility of such an enucleation is explained by 
the anatomical relation of the atlas, and by the extent of the 
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movements of oscillation and lateral sliding imparted to it by 
the inflexion and bending of the head upon the cervical col- 
umn. The irreducibility is due not to a simple wedging, 
which a quick intervention could undo, but to a contracture 
permanent from the start; to the fibrous retraction of muscles 
and ligaments which definitely immobilize the displaced atlas 
and prevent its replacement by maintaining the abnormal ap- 
proxi imation of the occipit and the axis. 

The extensive study of these two cases leading clearly 
to ai logical conclusions enabled Dr. Grisel to understand 
and explain another cited by Dr. H. Swanberg in Jour. Am. 
Med. Assn., 1919, that of a young soldier, 22, who suffered 
a sudden attack of torticollis, immediately following tonsil- 
lectomy. He refers also extensively to bibiliographic reports 
on many cases of torticollis. 

Dr. Grisel then makes a claim of discovery as follows: 
“There exists, then, a torticollis, which we shall name ‘Naso- 
pharyngeal torticollis,’ because its advent is related to the in- 
fection of lymphatic territories well defined of the naso- 
pharyngeal mucosa, from which this infection must necessarily 
start to be able to determine successively a retropharyngeal 
attack of lymphangitis; the contracture of the anterior sub- 
occipital muscles, and through this, the enucleation of the 
atlas. Its clinical signs, aside from those which involve the 
original lymphatic infection, are those of the luxation of the 
atlas, and they vary according to whether this luxation took 
place by rotation (our two cases) or by sliding and anterior 
tipping (Swanberg case) . . . The only treatment is, at all 
periods, the continuous extension of the head. Applied at 
the beginning it could overcome the contracture and permit 
of a reduction, possible only at an early stage.” 

Referring to the work of Felix and Ludecke on “lympho- 
genic torticollis,’ where a number of dissimilar cases are 
studied, Dr. Grisel says: “With them, in the absence of any 
arthritis, the torticollis may be due to the presence of a sub- 
sternomastoidean adenitis, but one remarks then that this 
muscle is not involved, and on the contrary, that it is relaxed, 
seemingly to prevent a painful compression, and that it is the 
deep muscles which, through a protective reflex action, cause 
a favorable inclination of the head and neck. We find here, 
obviously, the sign of the paradoxical relaxation of the ster- 
nomastoid, which it seems to us, characterizes the existence 
of the nasopharyngeal torticollis, in which the contracture of 
the deep muscles is explained by the direct action upon the 
prevertebral, suboccipital muscles, of the retropharyngeal 
adenolymphangitis. . Incidentally we may point out that 
substernomastoidean suppurations determine but a slight and 
passing lateral inflexion of the neck, that these suppurations, 
even involving the muscle sheath, entrain only exceptionally 
a real torticollis and, after recovery, almost never leave be- 
hind a permanent torticollis. It is in our severe cases, the 
abrupt luxation of the atlas which, from the initial acute 
period, renders the torticollis definitive; without it, it would 
disappear in a short time, just as would all of the deviation 
which is not produced by it.” 

In a second article in Presse Medicale, August 30, 1930, 
Dr. P. Desfosses offers a very remarkable, and much detailed 
report on a case of “Grisel disease,” the symptoms of which 
he promptly recognized in a young subject brought to him 
for treatment, a girl 714 years old, two months after the on- 
set of the disease. His description, fully illustrated, coincides 
so precisely with that given by Dr. Grisel that it is not neces- 
sary to repeat it here. He called upon Dr. Grisel for con- 
sultation and co6peration, with the result that the child was 
at once subjected to the extension treatment, and 16 days 
after, the normal movements of the head and neck articula- 
tions were recovered. At rest, however, there remained faint 
indications of the primitive faulty attitude. Dr. Desfosses 
says: “In brief, the observation of this child furnishes us 
with precise details on the origin, the symptoms, the evolu- 
tion of the septic retropharyngeal focus, and in view of the 
quick success of the treatment applied, establishes a complete 
justification of the pathogenic conception brought forth by 
Dr. Grisel in the Presse Medicale of January 11, 1930. 

It is rather disconcerting to realize that a form of disease 
especially amenable to manipulative treatment, as initiated and 
made known long ago by Dr. A. T. Still, at the beginning of 
osteopathy, should have fallen short of recognition by the 
medical men who were first called upon to attend each of 
the cases described above and, furthermore, that the remedial 
means then applied were so far beside the most obvious re- 
quirements. This may have been the incentive which prompted 
the publication of the first article, remarkable by its wealth 
of detailed observations; likewise for the second article pur- 
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posely intended, as stated, “for the enlightenment of thou- 
sands of readers, throughout the vast world, and who await 
from their professional papers the daily bread of progress of 
our art.” 

One would have expected then, particularly after the ap- 
pearance of Dr. Leprince’s letter, that those interested would 
have followed the latter’s suggestions anent the vertebral 
mobilization processes employed currently by American prac- 
titioners. Instead, two months later, the Presse Medicale of 
October 4, 1930, displayed prominently an article by Dr. G. 
Ichock on Osteopathy, “one of the curative methods” he 
stated, “which crosses the Atlantic with a disconcerting facil- 
ity, even al arming. " Tt is not necessary to name the source 
ol supply of his raw materials, but surely his finished product 
is an astonishing display of vindictive misinformation, as may 
be judged by the mild translation which appeared in THE 
JouRNAL of July, 1932. He ends with the statement that in 
the last war the U. S. Medical Corps refused the proffered 
assistance of the osteopaths because “the army needed real 
doctors and not healers, whose doctrine and therapeutic tac- 
tics would often be comical were it not that they assume a 
tragic character by the fact, too frequently uncontested, that 
they retard the timely efficacious intervention of a real doc- 
tor.” 

OSTEOPATHIC INTERPRETATION OF “GRISEL’S DISEASE” 

Just by way of pleasant relaxation, and without the faint- 
est retaliatory intention, we may endeavor to interpret the 
findings of Drs. Grisel and Desfosses, inasmuch as the study 
of the vertebral lesion is ceaselessly of interest to us. 

In the first place, the three cases described came under 
the observation of these doctors long after the definite occur- 
rence of the torticollis. In each instance an established condi- 
tion was found, the description of which was most admirably 
and completely given. Without the least doubt the atlas was 
seen out of place, rotated and inclined on the axis, enucleated, 
so to speak. This condition, which with us is of common oc- 
currence in daily practice, was considered of phenomenal im- 
portance, and therefore given the closest attention because its 
advent rather confused the notions heretofore entertained 
regarding its possibility. Hence the claims of discovery. 

It was then necessary to explain the formation of the le- 
sion, and a theory was laboriously built up, contending that 
an infection located in a nasopharyngeal ring and involving 
lymphatic ganglions, had such an influence upon the deep 
muscles in the immediate neighborhood, as to set the latter 
into a state of contracture, so intense that it culminated in the 
unseating of the atlas. 

Physiologically, it is wholly insufficient merely to state 
that an infection may produce a muscular contracture, for the 
simple reason that a muscle cell—so far as we know, and it 
is quite safe to retain this belief—is primarily intended by 
nature to respond to nerve stimulus. Ever since Claude Ber- 
nard (1857) demonstrated the property of independent irrita- 
bility in muscle tissue, through which the latter may enter into 
contraction when subjected to the application of extraneous 
stimuli, such as electrical, chemical, biochemical, etc., many 
have been too ready to accept that at its face value, and to 
assign to infection the role of general disturber of muscular 
function. If infection were the main causative factor of con- 
tracture, its eradication would at once end the latter. This 
was not the case in the instances cited in the articles, since 
long after the cessation of infection the contracture remained, 
intensified by the cervical lesions they had provoked. Instead, 
the reverse is true. In the many cases dealt with in daily 
practice, common colds, sore throats, nasopharyngeal involve- 
ments, tonsillitis, etc., in which some form or other of ordi- 
nary infection is present, there is always found a certain de- 
gree of contracture in the neck, shoulders, upper thoracic 
regions; appropriate manipulative treatment alone promptly 
overcomes the contractures, in a few minutes, and yet the in- 
fection itself is still present; what then has taken place which 
counteracted its influence? With the continuation of the treat- 
ment and the correction of the vertebral lesions, the infection 
itself is seen to give way, when the proper natural drainage of 
the tissues is reéstablished and the general circulation once 
more normalized. 

If torticollis is understood as a contractured state of the 
cervical muscles, maintaining the neck twisted and the head 
in an abnormal position, then it is not difficult to trace it back 
to its origin. The primary cause may be one of many forms 
or a combination of several, thus: exposure, cold, draft, chill, 
overexertion, mental stress, emotion, reflex action from some 
distant source of disorder, chemogenic action of anesthetic, 
etc. The effect of any of these is to disturb in some degree 
the circulation, to produce some form of passive congestion 
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due to impeded drainage of the tissues. From the experi- 
ments of Claude Bernard and of Ranvier we know that stag- 
nation of the body fluids entrains always some degree of de- 
composition with abnormal release of lactic acid, among other 
irritating substances; from Quenu and Lejars we know that 
nerves are nourished and drained of waste materials all along 
their path by branches of the arteries and veins accompany- 
ing them; therefore it is obvious that any local disturbances 
are bound directly to affect vicinal nerves, thereby producing 
various symptoms and, through reflex action, affect also dis- 
tant attachments and organs. It follows then that there is a 
disordered functioning of the nerves, leading to pathogenic 
conditions in the muscles and organs they control, or to de- 
fensive reactions therein, or to both. Thus there my be ab- 
normal muscular contractions, which according to circum- 
stances may eventually develop into contractures, while the 
superficial tissues may suffer irritation to such extent as to 
provide fertile terrains for the development of various kinds 
of infection. 

Once established, the infection adds its quota of disturb- 
ance to the vicinal paris and mz iy become a most important 
factor in aggravating the original disorder. Infiltrating the 
various covering tissues, the toxins may readily reach the 
sympathetic ganglia; and as it is at the level of a spinal 
ganglion that the nerve sinu vertebral is formed by the union 
of the spinal and sympathetic 1 rami, connection is at once made 
with the cord, which is of the utmost consequence, since the 
sympathetic fibers of this nerve regulate the blood tension 
within the cord itself and the meninges. This is sufficient to 
explain many developments of throat involvement. Now, the 
actual formation of the torticollis can be readily understood. 
We know that the cervical spine is normally very mobile, the 
antagonist muscles working most efficiently in producing and 
controlling any desired movement. The erect position of the 
neck and head is maintained, however, only through the in- 
cessant action of these muscles, in other words, the ensemble 
has no stability of its own. With the muscles in a state of 


great contraction much discomfort is felt in the neck and 
shoulders, and the movements are restricted, prudent, as it 
were; sometimes there is pain, dull at rest, but sharp when 


individual may turn his body 
turning his head, as when in 
sense of fear of impending 


the head is quickly moved; the 
to one side instead of merely 
normal condition; there is a 
trouble, of possible dislocation. Under additional stress the 
cervical column, as a structure under compression, is in a 
state of instability, ready to buckle at some point or other, 
and if then something untowards should happen, like a cold 
draft or application on one side of the neck, a false step, a 
sudden emotional stress, which would cause an increase of the 
tension in the scalenus or the longus colli, on one side, the 
false equilibrium would be instantly destroyed, and a vertebral 
displacement would sharply take place somewhere along the 
column. Most probably the sudden extra contraction of the 
longus colli would produce the unseating of the atlas on the 
axis, such as has been described in the two articles trans- 
lated. 

It happens that the writer has had occasion to study the 
formation of a full fledged torticollis, initiated by exposure, 
followed by a chill on the next morning, and was thus en- 
abled to observe the various developments and the excruciat 
ing pains affecting his own person. Jeing then in the 
northern part of France, out of touch with a practitioner of 
osteopathy, urgent temporary repairs had to be—of necessity 

effectuated through his own manipulative treatment. 
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“THE VITAL IMPORTANCE OF THE CIRCULA- 
TION” IN THE TREATMENT OF FRACTURES 

The “rule of the artery” (and the vein) applies in the 
treatment of fractures. The integrity of the vascular sys- 
tem is of special importance in the repair of bones, and 
that principle is emphas ized in a paper’ presented at the 
annual meeting of the American Orthopedic Association, 
Toronto, June 17, 1932, by G. R. Girdlestone, F.R.CS., 
Oxford. 

“There is an old saying,” he says, “ ‘Hard words break no 
bones,’ nor when bones are broken do soft words mend them! 
For they require something more dynamic than a good bed- 
side manner. Yet there is danger inherent in the mechanical 
efficiency of our modern methods; danger lest the craftsman 
forget that union cannot be imposed but may have to be en- 
couraged! For a bone ts a plant with its roots in the soft 











Journal A. O. A. 
November, 1932 
tissues and, when its vascular connections are damaged. jt 
often requires not the technic of a cabinet-maker but the 


patient care of a gardener.” (Italics are ours throughout this 
abstraction. ) 

Speaking on some ischemic complications of fractures, 
Girdlestone mentions Volkmann’s ischemic contracture, a sec- 
ondary ischemia resulting from sudden localized pressure. He 
says, “As a result of the ischemia the highly specialized and 
delicate muscle cells die and are replaced by fibrous tissu: 
The essential [causative] factor is blockage of the venous 
return by rapidly increasing pressure, but in the erin this 
is often complicated by damage to the brachial artery and 
median nerve. The pressure may within, or oy applied 
from without; common factors are tight bandaging, splint 
pressure, flexion in the presence of swelling, or imperfect 
reduction, and a subfascial hematoma.” 

The second type of ischemia is due to a 
longed and widespread constriction and disuse, 
dition, most commonly affecting the forearm and hand, is 
produced by a combination of three conditions—‘“middle life, 
firm bandaging, and immobility of the hand, either imposed 
or assumed.” 

The third type of ischemia he calls 
ischemia,” caused by a disturbance of the arterial supply to 
one or both fragments at the time of the fracture. It is a 
common cause of delayed union and nonunion. He states, 
“For their ordinary day-to-day duties the cells a bone are 
provided with an adequate supply of blood. Any diminution 
tends to subdue their activities and, in accordance with the 
degree of ischemia, the cells from quiescence to sus- 
pended animation or even death. The union of a fracture is 
between three parts—fragment, callus, fragment. So long as 
either remains short of blood, union is delayed. For the ex- 
ceptionally heavy task of union, the cells require a plentiful 
blood supply for function and circulation balance.” In his 
opinion “operations in the presence of ischemia are futile 
and worse than futile.” He describes case of fracture 
of the femur, complicated with ischemia and nonunion 
The patient was operated on in order to establish union 
All efforts were futile, and several months elapsed before 
union occurred. Although the arterial ischemia was ex- 
treme, he felt that his surgical interference unnecessarily 
prolonged the repair. He considers that the patient should 
have been kept in a walking caliper until the presence of 
callus ett that the ischemia was over, and then, later, 
an operation could be performed to correct malunion, if 
any. He believes that a local dysfunction of the sym- 
pathetic nervous system accounts for the protracted 
avascularity of a part of the shaft of a long bone. 

He outlines Johnson's’ etiological description of 
arterial ischemia as follows: 

A. Origin, damage 
both fragments. 

B. Secondary factors 

1. Circumferential compression. 

2. Powerful traction applied rapidly, tending to 
strangulate the bruised and infiltrated tissues 
in the neighborhood of the fracture through 
which tissues the reestablishment of the circu 
lation around the ends of the fragments is 
normally brought about. 

3. Total disuse of the limb, with abolition of all 
the natural vasodilatory, afferent impulses 
which are associated with function. 

4. Further traumata such as premature 
peated operations 

Three chief principles are employed in the treatment of 
this complication and the first is patience. Girdlestone says ot 
this virtue: “The gardener does not dig up his plants to see 
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how the roots are doing! Even manual examination may 
damage the delicate young vascular connections, and pre- 
mature operations are not only worthless, but tire the 
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patient and add further trauma.” 
the dysfunction of the sympathetic 
natural function. 
The second 
mobilization without 
must be avoided for it 
neighborhood, and the 
dangerous majority 
than bone.” 
The third principle is function—of the 
the bone itself. He divides this remedy as 
a. Activity, sensory and motor, of as 
limb as possible, directed toward the 
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Lateral mobility 
fibroblasts in the 
have a 
rather 
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constriction. 
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whole limb and of 
follows: 
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afferent, sympathetic impulses, and thus toward 
active hyperemia through local and ganglionic 
reflex arcs. This active hyperemia is a physiolog- 
ical response to stimuli of a physiological order. 
Function of the bone itself—e. e.. either in an active 
form (weight-bearing), or in a passive form, in 
which vibration is applied. For vibration is the 
natural stimulus which makes bone cells work. 
Quoting further: “In reduction, any disentanglement 
should be carried out with the vascular anatomy in mind, 
and when axial extension is advisable the pull should be 
increased gradually to avoid strangulation.” The splintage 
should be fitted so well thé ut there is little interference 
with the function of limb. “The uninjured parts of the 
limb can hardly be used too soon, but the injured parts 
need a period of repose we know that, ceteris paribus, 
function and blood supply balance, that there is a local 
control of circulation, partly through ganglionic, and 
partly through forked nerve-axon, reflexes; and we know 
that bone cells can build or unbuild, changes of environ- 
ment provoking a characteristic response from cells whose 
hereditary and life-long craft has been the care of the 
bone. It is for us to see that the cells are stimulated 
toward osteogenetic activity, and that the activity is main- 
tained by circulation which is generous in quantity and 
quality.” 
Girdlestone says the moral of his story is that “in 
dealing with any and every fracture, we should remember 
the vital importance of the circulation. 


‘ 
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TREATMENT OF GENERAL PARALYSIS BY THE 
HIGH FREQUENCY CURRENT* 

General paralysis of the insane has of recent years 
been treated by a number of febrifacient agents such as 
the benign tertian malarial organism, chemicals (¢.g., so 
dium nucleinate), bacteria (e.g., typhoid vaccine), and hot 
baths. In the use of hot baths there has been a tendency 
for the colloidal gold curve to change from the paretic to 
the tabetic type. 

Hinsie and Blalock say that within recent years the use 
of another external agent, electricity, to raise body tem- 
perature has claimed some attention. The weight of au- 
thority, according to these investigators, points to the fact 
that the benefits derived from fever therapy by malaria and 
other substances “has been entirely due to the accompanying 
evation of temperature and not to any associated biochemical 


»/ 
é 
reaction to the infecting organism. 

An investigation was made on a series of fifty patients 
with dementia paralytica, and the thermogenic treatment with 
electricity was used exclusively. These patients did not 
receive antisyphilitic treatment during this time, or for a 
period of six months thereafter. The selected patients had 
to meet the requirements laid down for suitability for 
pyretotherapy as has been outlined by Deason.* The aver- 
age age of the patients was thirty-nine years. The dura- 
tion of symptoms before treatment avera; ged 12.5 months. 
Theoretically it would seem that the earlier the treatment 
is instituted the better the results, but Hinsie and Blalock 
claim that actual figures do not bear this out. The clinical 
types included manic, expansive, simple dementing, and 
paranoid. The clinical outcome was as follows: Remission 
of symptoms, 17.6 per cent; improved, 35.3 per cent; unim- 
proved, 38.2 per cent. Almost all of the patients gained 1 

eight after treatment. The intensity of the blood Wasser- 
man reaction was lessened in approximately 18 per cent of 
the cases. The spinal fluid Wasserman became negative in 
4 per cent of the patients, and the colloidal gold curve 
became negative in 2 per cent. 

In concluding their study the authors claim that treat- 
ment of neurosyphilis with the high frequency current is 
less hazardous and obtains at least as good results, as the 
use of malarial therapy. 


*Hinsie, Leland E., and Blalock, Joseph R.; Treatment of General 
Paralysis by Radiothermy. Psychiatric Quarterly, 6:191-212 (April) 
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Book Notices 


rTHE YOUNG DOCTOR THINKS OUT LOUD. By Julian “ 
Price, M.D. Cloth. Pp. 187. Price, $1.50. D. Appleton & Co., 35 ‘ 
32nd St., New York City, 1931. 

A young physician with a gift for expression tells what 
he and others of his age think of their profession and those 
who have been longer in it and of medical training. Great 
numbers of osteopathic physicians will be interested in his 
discussion of pre-medical and medical education; the in- 
terne, his work, his pay and his relation to the staff phy- 
sician; the young doctor and his opportunities in general 
practice or in a specialty; establishing practice alone, as an 
assistant, with associates or in a group clinic and other 
prob lems. 

So much is quotable that one simply closes his eyes and 
chooses this: “The medical schools of today can be broadly 
divided into two classes, those in which the students are 
spoon-fed and those in which the students are taught to 
think for themselves The man who secures his educa- 
tion in the schools of the second type may not be quite so 
well founded in medicine as a whole; however, because of 
his elective work he is far advanced in those special fields 
in which he worked. He does not usually do so well on the 
medical board examinations. But he has acquired an atti- 
tude of inquiry and skepticism. He has learned to dig for 
himself. He has come to realize that, although certain men 
are preéminent in their field, there is no final authority in 
medicine and that even textbooks, though they are invalu- 
able aids, may be wrong. He has learned to ask why and to 
approach new ideas and information with a questioning at- 
titude.” (pp. 28-30.) 

MANIPULATIVE SURGERY. By A. S. B. Bankart. Cloth. Pp. 


wth Ray Seay COS Commas Bt, Laeiom, 

This book in the series “Modern Surgical Monographs,” 
is written by an outstanding orthopedic surgeon of Great 
Britain, one who has been president of the orthopedic sec- 
tion in the Royal Society of Medicine. He has undertaken 
to give a brief account of some of the uses and abuses of 
manipulation in surgery in the style of the clinical lecture, 
rather than of the abbreviated textbook or manual. He 
feels that the title manipulative surgery, for the ancient 
practice of the moving of joints for therapeutic purposes is 
unfortunate in that it suggests that manipulation is a 
method of treatment which is different from ordinary sur- 
gical procedure. Even in the past, he feels that the associa- 
tion of manipulation with ‘ ‘bonesetting” coupled with the 
preoccupation of surgeons generally with what he calls 
“the bigger things of surgery, have led to much misunder- 
standing and neglect of this valuable resource.” 

There are chapters on the knee; the hip; the fingers, 
hand and wrist; the elbow; the shoulder; one on the 
spine and pelvis; and one on bonesetting and osteopathy. 

As might be expected, this author has no time for 
belief in the joint conditions so long treated by osteo- 
pathy. His mz inipulative surgery has for its object move- 
ment of a joint against some abnormal resistance which, 
in his conception, is nearly always “newly formed 
fibrous tissue and the manipulation consists merely in 
forcibly moving the joint, so as to stretch or tear the 
adhesion.” (p. 28) 

In his opinion, also, Rennteam > in general calls 
for the exercise of great force The manipulation of 
an adult foot, for instance, may require all the force that 
a man can put into it and the manipulation of the spine 
in the case of a heavy patient is a strenuous exercise.” 
(p. 30) 

These quotations give some conception of the rudi- 
mentary understanding which Bankart has concerning 
the joints despite his high standing in the orthopedic 
world. This is further shown by his statement that “it is 
safe to say that in a child a joint should not be manipulat- 
ed unless there is an obvious contracture due to an 
obvious and demonstrable cause such as a fracture near 
a joint. No joint in a child should ever be manipulated 
because it is thought that the child may have hurt it 
and that adhesions may have developed in consequence.” 
(pp. 20-21) 

Jankart’s system of manipulating a sacro-iliac joint 
is a fearful and wonderful procedure. No subluxations 
and no varieties of sacro-iliac strain are recognized. The 
patient is anesthetized, he is laid on his back with his 
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hips fully flexed and heavy pressure put on the back of 
his thighs to flex the lumbar spine and the pelvis. The 
patient is then turned on his right side and a terrific 
thrust forward applied on the left ilium. He is turned 
on the left side and a similar thrust administered to the 
right ilium. He is turned on his face while the surgeon 
lifts the patient’s thighs and thrusts on the lumbosacral 
junction. “The patient is then turned over and sent back 
to bed.” (pp. 96,97) Equally unspecific treatment is recom- 
mended for the various parts of the spine. 


It is perhaps not unnatural that such a man should 
write viciously and ignorantly of osteopathy. 


“Osteopathy is an American commercial enterprise. 
The osteopaths, with whom may be included cheiroprac- 
tors and other spinal manipulators, have invented an 
imaginary ‘lesion’, a supposed subluxation of a vertebral 
joint, so subtle that it cannot be detected by clinical 
examination (except by osteopaths) nor by x-rays. Upon 
this they have built up a false pathology which will not 
bear investigation, and a method of treatment which 
thrives upon credulity and neuroses. We would place 
these people in an entirely different category from 
genuine bone-setters who, albeit empirically, often do 
good by their manipulations.” (pp. 17, 18) 


“But orthopedic surgeons, who may claim to have 
some intelligence and who certainly have some experience 
in examining spines, can detect no such lesions, even 
when they are pointed out to them. The ‘lesion’ does 
not in fact exist; it is purely imaginary. 

“Upon this false basis the osteopaths have built up a 
false pathology, based upon the idea that the displace- 
ment of the vertebra causes pressure on the contents of 
the corresponding intervertebral foramen. A few—a very 
few—osteopaths have taken medical degrees, which means 
that they have had some education and medical training, 
and it is noteworthy that these few have at once discarded 
this cardinal point of the osteopathic doctrine, because 
it is anatomically impossible, and they have substituted 
for it a more subtle explanation of pressure on the fora- 
minal contents—namely, congestion. 


“To pressure on the nerves in the intervertebral 
foramina the osteopaths have attributed almost every 
disease and disability which may affect the human body. 
It need hardly be said that these doctrines do not bear 
scientific investigation. The effects of pressure or con- 
gestion, whether irritative or depressive, are pretty well 
known, and those which are alleged by osteopaths are 
purely imaginary. 

“The stunt has been worked up with characteristic 
thoroughness. Colleges or schools of osteopathy have 
been established, courses of training are given, and de- 
grees are conferred. Moreover, ‘research’ is undertaken. 


“Those who wish for real enlightenment should read 
(if they can get hold of them) the Bulletins of the A. T. 
Still Research Institute of Chicago, Nos. 1-5. These 
pamphlets are a revelation of the way in which a subject 
can be ‘written up’ in pseudo-scientific language for propa- 
ganda purposes. It is evident that a few men with little, 
if any, scientific knowledge or training, have got together 
with some large textbooks of physiology and unlimited 
opportunities for performing the crudest experiments upon 
small animals, and they have produced a mass of irrelevant 
statements, incredible ‘observations’ and wholly unwar- 
ranted deductions, beside which the more commonplace 
quack advertisement pales. 


“Many osteopaths to some extent practice also_bone- 
setting, that is, they manipulate joints that are stiff from 
adhesions, both in the spine and elsewhere, and to that 
extent they sometimes do good. But osteopathy, proper- 
ly so called, consists in the adjustment of the osteopathic 
‘lesion’ in the spine. By dextrous manipulation of the spine 
they produce vacuum clicks (like many people can pro- 
duce in their finger-joints by suddenly pulling on them), 
and these clicks represent the putting back of the displaced 
vertebra step by step. The steps usually last as long as 
the patient’s purse holds out. We have known a patient 
who had her spine manipulated almost daily for eighteen 
months for ‘flat-foot.’ The psychological effect of these 
manipulations on the many patients is profound, and it may 
operate for better or for worse. Osteopathy thrives on 
credulity and neurosis.” (pp. 135-137.) 
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INJURIES AND SPORT. A General Guide for the Practitioner. 
By C. B. Heald, C.B.E., M.A., M.D. (Cantab.) M.R.C.P. (London) 
Physician, with charge of Electrotherapeutic Department, Royal Free 
Hospital; Physician to the British Red Cross Clinic for Rheumatism; 
Consulting Physician in Electrotherapy Royal Air Force. Cloth. Pp. 
543. Price, $6.00. Oxford University Press, 114 Fifth Ave., New York 
City, 1931. 

This is one of the very best books yet published on 
the subject. It is well gotten up, well arranged and well 
illustrated. The charts just inside the front and the back, 
giving an outline of the body and showing exactly on 
what pages of the book, first the diagnosis and then the 
treatment of first fractures and dislocations and second 
soft tissues, may be found, constitute a particularly valu- 
able index. 

Each chapter is divided into two sections: 
on diagnosis and the second on treatment. 

Regarding the processes underlying repair, Dr. Heald 
remarks: “The exact nature and mechanism of these 
events is still unknown, even to those who have given 
their lives to this particular branch of research. One all- 
important fact seems, however, to be fairly clear: Regen- 
eration and repair do not occur through proliferation 
from the injured tissue but through the agency of cells 
which appear from outside. If this be assumed—and I 
submit that the weight of modern evidence is in its favour 
—then it does not matter much whether the cells that 
perform the repair are primitive lymphocytes from the 
circulating blood, as W. S. Hartwell has stated, or 
‘histiocytes’ evolved from the endothelium of the capil- 
laries, as Aschoff suggested some years ago. The essential 
fact is that the repair cell is a primitive structure, very 
nearly akin to the cells which compose the embryo; it 
therefore requires for its development much the same en- 
vironment as that provided by the uterus; warmth, still- 
ness, salt water and oxygen.” 

Examples of excellence in diagnosis include: 

On page 156: “Fracture of the Acromion Process— 
The acromion is usually abnormally mobile, but curiously 
enough the movement is not necessarily accompanied by 
crepitus, and only causes stabbing pain when tested to the 
full.” This is a fracture which is frequently overlooked. 

On page 158 a photograph of a shoulder on which is 
clearly marked the sites of pain on pressure in dislocation 
of the acromioclavicular joint or fracture of the acromial 
end of the clavicle; in fracture of the anatomical neck of 
the humerus; in fracture of the surgical neck of the hum- 
erus; in tenosynovitis of the long head of biceps, etc. 

Page 403, where photographs of ankles are shown, 
illustrating the areas of tenderness in injury to the internal 
lateral ligament; fracture of the internal malleolus; syno- 
vitis of the ankle-joint; injury to the posterior, middle and 
anterior fasciculi of the external lateral ligament respec- 
tively; chip fracture of the external malleolus, etc. 

The author says of the lower back that it is here that 
“occur those fierce and sudden spasms of pain which pass 
under the general title ‘lumbago’, and here the osteopath 
and the bonesetter reap, perhaps, their richest harvest.” 
(p. 298.) Laboring under that state of mind, it is perhaps 
not surprising that he says “the sacro-iliac joint under- 
goes no movements” (p. 302); “a number of injuries of 
which the exact pathology is uncertain may cause pain 
in the back and several names have been applied to this 
condition.” (p. 303). 

The condition which, in this country, is known as 
charleyhorse is described (p. 380) as “rupture of the 
quadriceps extensor and/or hemorrhage into the muscles 
of the thigh.” Though there may be some torn fibers, 
surely there is not a complete rupture. “Recovery is 
always slow and takes from twelve to sixteen weeks, or 
even longer. ... Even after careful treatment a certain 
amount of residual weakness and discomfort is by no 
means rare.” (p. 383) Under osteopathic care, nearly 100% 
of such cases are back in the game within a week. 

In various knee conditions also, very long periods 
of recovery are suggested. For instance, in simple 
synovitis “the patient should regain full movement and 
function and be free from pain in a week or two, but the 
knee will not look quite normal for many weeks.” (p. 384) 
In injury to the lateral ligament “if the treatment is 
hurried or reduced in any way, there is very likely to be 
recurrence or complications. Strenuous games like Rugby 
should be forbidden for the rest of the season.” (p. 385) 
Under osteopathic care it is not common for knee con- 
ditions other than fractures to keep a player out of any 
game. 


The first 
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Conventions and Meetings 


Announcements 

American Osteopathic Association and allied organiz- 
ations, Milwaukee, July 19-28, 1933. 

American College of Osteopathic Surgeons, St. Jo- 
seph, Mo., 1933 

Arkansas state conv ention, Pine Bluff, June, 1933. 

California state convention, Oakland, 1933. 

District of Columbia convention, Washington, May, 


1933. 

Eastern States convention, New York City, March 24 
and 25, 1933. 

Illinois state convention, Springfield, 1933. 

Indiana state convention, Anderson, 1933. 

Kansas state convention, Neodesha, November 2 and 3, 
1932. 

Michigan state convention, Flint, November 1-3, 1932. 

Middle Atlantic States convention, Lynchburg, Va., 
1933. 

Minnesota state convention, St. Paul, May 5 and 6, 1933. 

Missouri state convention, Springfield, 1933. 

Montana state convention, Glendive, 1933. 

New Mexico state convention, Albuquerque, Septem- 
ber, 1933. 

Tennessee state convention, Nashville, May, 1933. 


CALIFORNIA 


State Association—Northern Section 

A meeting was held at Woodlawn, October 1. The 
principal speakers were: Lily Harris, Oakland, state presi- 
dent; Charles Spencer, Los Angeles; H. H. Fryette, San 
Mateo; and Emilie Sutton, San Francisco. C. A. Haines, 
Sacramento, president of the Northern section, presided. 
Una W. Cary, Sacramento, was in charge of program ar- 
rangements. 

Alameda County 

At the October 2 meeting, Charles Spencer, Los An- 

geles, spoke on “Athletic Injuries.” 
Glendale Luncheon Club 

Lucille Van Velzer, secretary, reports that the first 
meeting of the fall season was held September 19. Dain L. 
Tasker, Los Angeles, spoke on “The History and Pro- 
gress of the Treatment of Disease.” A. O. Dieterich, re- 
tiring president, arranged the program. 

The newly elected officers are: President, John An- 
derson; vice president, L. C. Morris; secretary-treasurer, 
Dr. Van Velzer. 

Pasadena 

The following program was given at the September 8 
meeting: W. Howard Coke reported a case of mastoiditis, 
discussed by Grant Phillips. Stewart J. Fitch reported a 
case of achondroplastic dwarfism, discussion by Robert W. 
Reitzell. Ernest Fox reported a case of prostatism; discus- 
sion by George L. Hampton. C. C. Oliver reviewed some 
statistics of Unit 2. 

New members inducted into the society were Arthur 
Dudley and William F. Madsen, and the new officers for 
the year were introduced to the society. 

Sacramento Valley 

The initial meeting of the season was held at Wood- 
lawn, October 1 in conjunction with the meeting of the 
Northern section of the California state association. 


COLORADO 
John F. Schedine, Denver, reports that a meeting was 
held in Longmont, September 17, with the following pro- 
gram: Max C. Handley, Longmont, “Instructive Cases”; 
G. C. Wilke, Fort Collins, “Specific Osteopathic Technic”; 
C. C. Reid, Denver, “The Commoner Eye Diseases.” 
The next meeting was held at Fort Collins, Octo- 
ber > 
Gibbs read a paper on “The Relation of Oste- 


me to Chronic Diseases. 
IDAHO 
Boise Valley 
A meeting was held September 15 at Boise. O. R. 
Meredith, Nampa, and R. Whittenberger, Caldwell, 
spoke on “Rotated Innominate.” 
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ILLINOIS 
Chicago 
M. C. Beilke reports that a meeting was held October 
6 at the Press Club. Ray G. Hulburt, Editor, A. O. 
was the principal speaker, and gave an illuminating ad- 
dress on “Stealing Osteopathy.” A musical program ar- 
ranged by Ann Koll Kelly, added to the enjoyment of the 


evening. 
INDIANA 
State Convention 

The annual meeting of the Indiana Osteopathic Asso- 
ciation was held at Indianapolis, October 12 and 13. The 
meeting, well attended, and in every way a success, had 
the following program: 

Anna Mary Mills, Chicago, “The Value of Analytical 
Psychology,” and “A Case Report Illustrating Split Per- 
sonality”; James G. Clutterbuck, Ph. D., “Selling Osteop- 
athy”; W. A. Schwab, Chicago, “Pathology—A Guide to 
Technic”; “Effective Osteopathic Therapy”; W. Don 
Craske, Chicago, “Diagnosis and Differential Diagnosis of 
Heart Disease and of Pulmonary Disease”; R. C. Mc- 
Caughan, Chicago, Secretary of the A. O. A., “Socialism 
and Medicine”; A. = Hildreth, Macon, “Osteopathy— 
Then and Now”; J. | Kinsinger, Rushville, “Function of 
the State Board of Medical E xaminers and Registration”; 
Wesley C. Warner, Fort Wayne, “Opportunities for Mod- 
ernized Technic”; Ray G. Hulburt, Chicago, Editor of 
THE JournaL, A. O. A., “The Need of Publicity and 
How to Get It.” 

The officers for the coming year were elected as fol- 
lows: President, Paul V. Allen, Indianapolis; vice presi- 
dent, Albert Dannin, Indianapolis; secretary, Fred L. 
Swope, Richmond; treasurer, Kate Williams, Indianapolis; 
trustees ex officio; W illiam’ Montague, Evansville, 5. & 
Hall, Kendallville; trustees ex officio, Dr. Allen, L. A 
Rausch, South Bend; trustees held over, J. C. Gulmeyer, 
Elkhart, L. P. Ramsdell, La Porte, D. M. Ferguson, Terre 
Haute, G. F. Miller, Anderson; delegate to Milwaukee 
convention, Walter S. Grow, Indianapolis, alternate, E. J. 
Summers, South Bend. 

The 1933 meeting will be held at Anderson. 

St. Joseph Valley 

At the September 17 meeting at La Porte, partially 
reported in the October JourNnaL, E. J. Drinkall, Chi- 
cago, spoke on “Foot Conditions and Their Correction.” 
Earlier in the day, a golf tournament was won by L. A. 
Rausch. E. O. Peterson and L. P. Ramsdell, La Porte, 
were in charge of arrangements. 

KANSAS 
Arkansas Valley—Southwest Kansas 

A joint meeting of the Arkansas Valley and the South- 
west Kansas societies was held at Dodge City, Septem- 
ber 29 

Central Kansas 

A meeting was held at Manhattan, September 15. Yale 
Castlio, Kansas City, spoke on the “Results of Research in 
Osteopathic Treatment of Acute Infectious Diseases.” 
Leland S. Larimore, Kansas City, spoke on the treatment 
of ear infections. Guss C. Salley, Manhattan, entertained 
with sleight-of-hand performance. The next meeting will 
be held at Delphos. 

Eastern Kansas 

Joseph T. Thornburg, Garnett, secretary, reports that 
the September 22 meeting was held at Ottawa. A sym- 
posium on acute abdominal conditions was conducted by 
C. A. Tedrick, who spoke on “Laboratory and X-ray Find- 
ings,” E. J. Schindler, spoke on “Heart and Kidney Re- 
actions,” and George J. Conley spoke on “Treatment and 
Surgical Care.” The speakers were from the Lakeside 
Hospital, Kansas City. 

The next regular meeting will be held with the Kan- 
sas state convention at Neodesha, November 2 and 3. 


FLORIDA 


Dade County 
Marion A. Conklin, Miami, secretary, reports that a 
meeting was held recently in which the following officers 
were elected: President, Stephen B. Gibbs, Miami Beach; 
vice president, H. T. Kirkpatrick, Miami; secretary-treas- 
urer, Dr. Conklin. 
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Verdigris Valley 
_ The September 8 meeting was held at Fredonia. 1, S. 
Wiles, Neodesha, read a paper on “Tuberculosis of the 
External Ear.” Mrs. C. C. Carnahan of Fredonia gave 
a talk on the missionary work and health conditions of 


Brazil. Plans were discussed for the Kansas state con- 
vention. 
The next meeting will be held at Cherryvale. 
LOUISIANA 


Orleans Parish 

A two-column story with the pictures of the officers 
of the Orleans Parish society appeared in the New Orleans 
States of September 11. The article set forth the reason 
why Louisiana Osteopathic physicians are determined to 
fight the unjust law that was railroaded through the 1932 
session of the Louisiana legislature. 

The officers are: President, R. W. Conner; 
dent, Eugene L. Bueler; secretary-treasurer, Lou B. 
ing. 


vice presi- 


Flem- 


MAINE 
State Association 
The annual meeting was held at Bangor, October 1. 
The program replete with instruction and practicability 
was as follows: Carleton Crosby, Boston, ‘Nose and 
Throat”; L. W. Morey, Millinocket, “Lymphatic Pump”; 
Everett Winslow, Portland, ‘Diagnosis of Rectal Dis- 
eases.” A business session was held prior to the addresses, 
with Myron G. Ladd, Portland, president, presiding officer. 


MASSACHUSETTS 


Essex County 
The September 24 meeting was held at Lynn. Charles 
R. Wakeling, Reading, chairman of the legislative commit- 
tee, addressed the society. 
Norfolk County 
The October 5 meeting at Norwood had Charles R. 
Wakeling, Reading, as speaker. His topic was “The Dan- 
gers of the Coming Chiropractic Initiative.” 


MICHIGAN 
State Association 
Plans are being made for the state association meet- 
ing to be held at Flint, November 1-3, too late to be re- 
ported in this number. 


Lansing 
At the October 5 meeting officers were elected as 
follows: President, L. J. Green; vice president, Mary E. 
Maxwell; secretary-treasurer, Robert Lane; chairman of 
the professional development committee, F. Hoyt Taylor; 
chairman of ente es Harold Seelye; members of ad- 
visory committee, E. A. Seelye, C. H. Britton, and V. C 


Symmonds. 

MIDDLE ATLANTIC STATES OSTEOPATHIC 
ASSOCIATION 

The convention of the Middle Atlantic States 
tion was held September 30 and October 1 at Raleigh, N. 
C., and included the following program: Otterbein Dress- 
ler, ean a a “Heart Pathology,” “Cancer—Renal 
Pathology” (demonstrations), “Special Laboratory Meth- 


associa- 


ods for te General Practitioner”; Wallace M. Pearson, 
Cleveland, “Comparative Therapeutics’; Leo Wagner, 
Lansdowne, Pa., “Fever,” “Physical Examination of the 


Child,” “Pertussis”; Riley D. Moore, Thomas J. Howerton, 


Merton A. English, Washington, D. C., A. R. Tucker, 
Raleigh, S. H. Bright, Norfolk, Va., Chester D. Swope, 
Washington, D. C., Grace R. McMains, Baltimore, Md. 


“I Got It From the Old Doctor—A. T. 
There were demonstrations of arthritis, 
and an informal dinner. 


Various speakers, 
Still Osteopathy.” 
heart lesions; exhibitions, 


A business meeting followed the general program, and 


yong * _ the coming year were elected as follows: Presi- 
dent, Moore; vice president, S. W. Hoffman, States- 
ville, nN rok secretary-treasurer, Dr. Tucker, Raleigh; ser- 
geant at arms, O. N. Donnahoe, Ashville. 

Lynchburg, Va., was chosen as the 1933 convention 
city. 

MINNESOTA 
Southern Minnesota 
Leslie S. Keyes, Minneapolis, reports that the annual 


meeting of the Southern Minnesota society was held at 
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Fairmont, September 23 and 24. The clinics were held in 


the new osteopathic hospital operated by J. Earl Jones 
The program included: Mr. W. L. Nicholas, Fairmont, 
“Address of Welcome”; J. P. Schwartz, Des Moines, Ia., 
“Surgical Diagnosis”; R. G. Smith, Wabasha, “Lymp! 
atic System”; C. I. Groff, Mason City, Ia., “Foot Technic” 
J. H. Voss, Albert Lea, “Report of Detroit convention” 


“Obstetrics”; W. Andrews, Al 
Deafness”; Dr. Schwartz, 
Des Moines, Ia., “Os- 


E. C. Dymond, 
gona, “Diagnosis of 
“Gynecology”; H. Virgil 
teopathic Mechanics.” 

At a banquet, Dr. 


Jacks« yn, 
Catarrhal 
Halladay, 


‘Thirty Years 


Pollock, 


associatio1 


Halladay spoke on 
Progress in Osteopathic Education.” Clifford S. 
Minneapolis, state president, discussed state 
affairs. Dr. Keyes was toastmaster, among those who r¢ 


sponded with toasts were: J. W. Hawkinson, Luverne 
Dwight J. Kenney, Minneapolis, J. Earl Jones and Ray 
Jones. 
MISSOURI 
State Association and Kirksville Pageant of 
Osteopathy 
_ The meeting at Kirksville, October 3-7, was a success 
ful and profitable affair to all of the many persons who 
attended. R. C. McCaughan, Secretary of the A. O. A 


has described the sa- 
238 of the Novem- 


who spoke on the formal program, 
lient features of the gathering on page 


ber Forum. The tentative program of the Missouri 
state convention was published in the October JoURNAL 
but a few other names should be added. Victor W. Purdy 
President of the A. O. A., spoke on certain activities of 
the National association. W. Curtis Brigham, Los An- 


were among those 
trends in osteopathic edu 


geles, and Mr. J. M. Wood, Des Moines, 
who discussed some modern 
cation. J. V. McManis, Kirksville, discussed technic, T. 
M. King, Springfield, spoke on “The Funny Side of P’ rac- 
tice,’ and Homer Bailey, St. louis, presided over a “Pio- 
neer Hour.” 

H. E. Lytton, Kirksville, secretary-treasurer, reports 
that at the business the state convention, the 
following officers were elected for the coming year: Presi 
dent, Q. L. Drennan, St. Louis (re-elected); first vice 
president, Dr. King; second vice president, Pearl E 
Thompson, St. Louis; secretary-treasurer, Dr. Litton; dele- 
gates to Milwaukee convention, Dr. Drennan, Fred M. 
Still, Macon, A. D. Becker, Kirksville, Mary Leone McNeff, 
Kansas City; alternates, E. J. Gahan, Perryville, Walter 
3ailey, St. Louis, Aurel Foster, St. Joseph, David Cow- 
herd, Kansas City; trustee for three years, J. L. Allen, 
Higginsville; committee chairmen as follows: professional 
education, George M. Laughlin, Kirksville; 


session of 


professional 


development, T. O. Pierce, St. Joseph; hospitals, M. S 
Slaughter, Webb City; ethics and censor, Dr. Becker; in- 
dustrial service, Loren A. Meiners, St. Louis; clinics, Wil- 
liam Wetzel, Springfield; public health and education, H 
E. Reuber, Sikeston; displays at fairs, C. F. Warren, Mar- 
shall; legislation, George J. Conley, Kansas City, C. §$ 
Compton, Cameron, C. E. Still, Kirksville, Leon Lake, Jef- 
ferson City, Anita Bohnsack, Cape Girardeau; Ottis L 
Dickey, Joplin, and A. G. Hildreth, Macon; publicity, Lou 
Tway Noland, Springfield; convention arrangements, Dr. 
King; student recruiting, presidents of the district so- 
cieties; statistics, Dr. Litton; membership, W. E. Hart 
sock, St. Joseph; editor of Cooperation, Dr. Litton. 


Buchanan County 
At the September 7 meeting, T. O. Pierce was speaker 
\ number of osteopathic students were guests. 
The September 21 meeting had T. C. McVey as 
speaker. Mr. Richard M. Duncan, democratic candidate for 
congress, also spoke. 


The September 28 meeting had Blanche Rennick as 
speaker. 
The Buchanan County society holds its regular meet- 


ings at Fiedler’s cafeteria, St. Joseph. 

Kansas City 
was held September 27 
clinic. 


A meeting to discuss plans 


for a fall baby 
Northeast Missouri 
H. E. Litton, Kirksville, reports that a meeting was 
held at Palmyra, September 8 The speakers were: 
Charles E. Still, A. D. Becker, Roy Wolf, George M. 


Laughlin, A. C. Hardy,, Kirksville, and Q. L. Drennan, 


St. Louis. 











N. 
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Ozark Association 
Officers were elected at the September 10 meeting at 
Springfield as follows: President, T. M. King; vice presi- 
dent, W. C. Calkins; secretary-treasurer, Lou Tway 
Noland (re-elected); publicity chairman, U. Louise Rem- 
mert. All reside at Springfield. 


Southeast Missouri 


A meeting was held at Sikeston in the offices of L. M. 
Stanfield on September 25. 


Southwest Missouri 


Ottis L. Dickey, Joplin, reports that a meeting was 
held at Aurora, September 28. A musical program was 
furnished by two local Aurora girls. Dr. Blythe, dentist, 
spoke on the relation of teeth to focal infection. Dr. 
Dickey spoke on “The Depression and the Nervous 


System.” 
West Central 


A meeting was held at Clinton, September 15. The 
principal speakers for the evening were: A. D. Becker, 
Kirksville, and George J. Conley, Kansas City. 


NEBRASKA 


State Association 

The Nebraska Osteopathic Association convention 
was held at Lincoln, September 26-28. Those who took 
part in the program included the following: Mr. Frank 
C. Zehrung, Mayor of Lincoln; Attorney General C. A. 
Sorenson; Miss Ava L. Johnson, Des Moines, Ia.; C. B. 
Atzen and Anton Kani, Omaha; H. C. Leopold, C. A. 
Blanchard, W. L. Davis, E. H. Frech, Lincoln; R. H. 
DeWitt, Hebron; George F. Piercy, Superior, and Rollo 
Hook, Logan, Ia. 

Judge Bayard H. Paine of the state supreme court, 
addressed the members and guests at a banquet. At this 
time Dr. Atzen, on behalf of the association, presented 
Claire Owens, Exeter, blind physician, and member of the 
state legislature, with a special watch which rings the 
hours. O. D. Ellis, Lincoln, was toastmaster. Other 
speakers at the banquet were: W. H. Baker, Aurora, state 
president; Drs. Kani, J. M. Smith, Leopold of Lincoln; 
Owens, Atzen, I. D. Gartrell, Clay Center; and Miss Ava 
Johnson, Des Moines, Ia. 

Officers were elected as follows: President, Dr. Kani; 
vice president, Dr. Ellis; secretary, Dr. Gartrell; treasurer, 
Angela McCreary, Omaha. The following committees were 
appointed: Insurance, Drs. Kani, Baker, Gartrell, Atzen; 
— Paul Sinclair, Lincoln; R. H. Cowger, Hastings: 
W. Davis, Lincoln; resolutions, Drs. Atzen, Shike and 
Seaith of Lincoln; library, Jennie Laird, Omaha; student 
recruiting, Dr. Kani; publicity, Dr. Ellis; legislation, Dr. 
Cowger. 

The next convention will be held at Omaha, 1933. 


Douglas County—Omaha 
Arabella S. Livingston, secretary, reports that the first 
meeting of the year was held October 12. A report of 
the state meeting at Lincoln was given by C. B. Atzen. 
Officers were elected as follows: President, G. L. Rum- 
melhart; vice president, Jennie Laird; secretary, Dr. Liv- 
ingston; treasurer, Dr. Atzen. 


Southwest Nebraska—Northwest Kansas 


O. D. Ellis, Lincoln, reports that a meeting was held 
at McCook, Neb., September 4. Following a banquet, a 
business session was held in the offices of G. L. Mont- 
gomery and J. V. Hodgkins. Ivan P. Lamb, Palisade, 
Neb., spoke on treatment of varicose ulcer. H. A. Fenner, 
North Platte, Neb., talked on the Basic Science Law. 
The next meeting will be held at North Platte, Novem- 
ver 6. 


NEW ENGLAND OSTEOPATHIC ASSOCIATION 


Mildred E. Greene, Waltham, Mass., secretary, re- 
ports that the convention of the New England Association 
convention, held at Winchendon, Mass., October 7 and 8, 
had the following program: Carlton R. Crosby, Framing- 
ham, Mass., “Ear, Nose and Throat”; Ernest A. Marcoux, 
Cambridge, Mass., “Hay Fever”; Gervase C. Flick, Bos- 
ton, “Diagnosis”; Frank M. Vaughan, Boston, “Obstet- 
rics’; Osmond R. Strong, Concord, N. H., “Interne 
Service”; Perrin T. Wilson, Cambridge, Mass., “Osteop- 
athy”; Lionel J. Gorman, Boston, “Gynecology”; Albert 
E. Leach, M.D., Boston, “Surgery.” 
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A business meeting was held on the morning of the 
first day. William T. Knowles, Boston, president, pre- 


sided. 
NEW JERSEY 
State Association 

The October 8 meeting at Newark had the following 
speakers: Donald B. Thorburn, New York City, “Osteo- 
pathic Conditions of the Gastro-Intestinal Tract”; Francis 
A. Finnerty, Montclair, * ‘X-Ray Aspects of the Gastro-In- 
testinal Tract.” H. L. Chiles, Orange, and Ora M. Walker, 
Bloomfield, reported on the Detroit convention. 

The following have been appointed as members of the 
Executive Committee for the coming year: Legal and leg- 
islative, Clinton O. Fogg, Lakewood; program, Henry J. 
Hoyer, South Orange; membership, James E. Chastney, 
Hackensack; clinic and statistics, Robert H. Conover, 
Trenton; public health and education, Robert D. Patter- 
son, Spring Lake; organization, Ray F. English, Newark; 
student recruiting, Dr. Walker. 


Southern New Jersey 

William H. O'Neill, Camden, vice president, reports 
that a meeting was held at Atlantic City, September 24. 
The principal speaker was William S. Nicholl, of the Phila- 
delphia college, who spoke on ‘Osteopathy in the Early 
Stages of Acute Anterior Poliomyelitis.” Another speaker 
was O. J. Snyder, Philadelphia, on the legal status of 
osteopathy in New Jersey. The program arrangements 
were made by Isabel Wilcox, Atlantic City. Dr. O’Neill 
presided. 

The next meeting will be held at Camden. 


NEW YORK 
State Association 

The scheduled program of the New York state conven- 
tion was published in the October JourNAL. The convention 
was held October 22 and 23, too late to be reported in this 
number. 

Central New York 

Allen S. Prescott, secretary, reports that the initial 
meeting of the season was held at the Brooklawn Osteo- 
pathic Sanatorium, Syracuse, September 28. F. C. Hum- 
bert gave a report on the work of the sanatorium, enumer- 
ating the great variety of cases that had been taken care 
of. 

Officers for the coming year were elected as follows: 
President, A. Z. Prescott; vice president, J. H. Finley; 
secretary, Allen S. Prescott; treasurer, F. I. Gruman; all 
of Syracuse. 

New York City 

The following program has been scheduled for Octo- 
ber 27: Leo C. Wagner, Landsdowne, Pa., “Diseases of 
Children”; discussion by Charles E. Fleck, and R. Mc- 
Farland ‘Tilley; addresses by Victor W. Purdy, Mil- 
waukee, President of the A.O.A., and Russell C. Mc- 
Caughan, Chicago, Secretary of the A.O.A. 


Rochester District 

Edward L. Spitz-Nagel, secretary, reports that the 
annual meeting was held on October 6, with the follow- 
ing program: John Patton Chase, “Experiences Gleaned 
After a Practice of Thirty Years” ; Ralph H. Williams, 
“Osteopathy in the Future”; Irene K. Lapp, “What the 
O.W.N.A. Is Doing’; M. Lawrence Elwell, “Legislation, 
State and National.” 

Officers for the coming year are as follows: Presi- 
dent, F. L. Cady; vice president, Florence D. Kemmler; 
secretary-treasurer, Dr. Spitz-Nagel; directors for one 
year, Dr. Williams, Ralph C. Wallace, and Helen Thayer 


Coomber. 
OHIO 
Akron District 
A meeting was held at Warren, October 5. H. C. 
Seiple, Warren, was the principal speaker. 


Central Ohio 

Edgar Q. Lamb, Columbus, secretary, reports that a 
meeting was held at Columbus, October 6. M. F. Hulett, 
Columbus, demonstrated a Lorenz operation at the Lan- 
caster Hospital. Case reports were presented by Thomas 
E. Ashton, Lancaster; J. H. B. Scott, and Charles M. 
LaRue, Columbus. Golf was played during the afternoon 
at the ‘Country Club, followed by a dinner, and a regular 
business meeting. 
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The next meeting will be held at Columbus, Novem- 

ber 10. 
Cincinnati 

Stephen J. Thiel, secretary, reports that the regular 
meeting was held September 15 in the offices of E. R. 
Booth. Walter Siehl told of his work with the vocational 
counsellor of one of the high schools, in getting suitable 
literature for prospective osteopathic students. Gertrud 
Helmecke, state trustee, reported on state association 
affairs. 

Cleveland District 

C. A. Purdum, secretary, reports that at the October 
3 meeting, R. H. Singleton, and H. L. Samblanet, Canton, 
were the principal speakers. Dr. Singleton discussed the 
establishment of osteopathic clinics, and Dr. Samblanet 
talked on the use of certain therapeutic measures. 

Dayton 

A meeting was held September 21 at the Gibbons 

Hotel. 
Lorain-Erie County 

A meeting was held at Elyria, September 28. ft. 1. 
Samblanet, Canton, spoke on “Cancer. 

The next meeting was scheduled to be held at San- 


dusky, October 26. 
Ohio Valley 


The regular monthly meeting was held at Mounds- 
ville, W. Va., October 6. C. M. Mayberry, ae ga .. 
spoke on some of the newer laboratory methods. L. M. 
Bell, Marietta, discussed upper respiratory tract and teeth 
infections. 

The next meeting will be held at Wellsburg, W. Va. 
The following speakers are scheduled to appear: John W. 
Hayes, East Liverpool, O., and Harry R. Pease, Steuben- 
ville, O 

Southeastern Ohio 

A meeting was held at Marietta, September 15. C. M. 
Mayberry, and L. M. Bell, of the Marietta Osteopathic 
Clinic, were speakers. 

The October meeting will be held at Cambridge. 

Warren 

A meeting, held September 22, had as speaker, E. C. 
White, who spoke on “What Constitutes Success in Oste- 
opathy and Medicine.” Plans were made to entertain the 
Akron District society on October 5. H. C. Seiple will 
be the speaker on that occasion. 

The October 18 meeting has scheduled L. 


as speaker. 
OKLAHOMA 
Central Oklahoma 
L. L. Mincks, Okemah, secretary, reports that a meet- 
ing was held at Weleetka, September 10. Following a 
dinner, a round table discussion of case reports took place 
in which the following doctors cath part: C. E. Dickey, 
Eufaula; T. H. Conklin, Stigler; Bruce G. Trottman, 
Wetumka; and R. B. Beyer, Checotah. 
fficers were elected as follows: President, H. E. 
3eyer, Weleetka; vice president, Dr. Conklin; secretary- 
treasurer, Dr. Mincks. 
The October meeting will be held at Okemah. 
Kay County 
A meeting was held September 
PENNSLYVANIA 
Lehigh Valley 
At the September 15 meeting, at Easton, the principal 
speaker was Sterling Harvey, Easton. A round table dis- 
cussion followed his address. 
The next meeting will be held at Reading, October 20. 
Western Pennsylvania 
The quarterly meeting of the Western society was 
held at Grove City, September 8. The sessions were held 
at the Penn Grove Hotel and the Bashline-Rossman Hos- 
pital. A number of operations were performed by O. O. 
Bashline and W. F. Rossman, who explained the opera- 
tive stages. L. A. Bumstead, Delaware, Ohio, addressed 
the assembly on subjects pertaining to sanatoria. 
Dr. Moore, returned missionary from Punjab district, 
India, spoke of her professional activities associated with 


E. Sowers 


27 at Arkansas City. 


her work in India. Mrs. George Reed, Grove City, gave 
humerous readings. 
TEXAS 
Central Texas 
A meeting was scheduled to be held at Waco, Octo- 


22, too late to be reported on in this issue. 


ber 
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14ND MEETINGS 


East Texas 
_ The regular quarterly meeting was held at Austin, 
October 1 and 

Fort Worth 


A basket picnic was held at the home of Charles F. 
and Helene E. Kenney, September 4. Prospective students 
were entertained and listened to a talk by William Roddy 
Taylor, state president, on the subject of “Selecting a 
Vocation.’ 

Lower Rio Grande Valley 

The first fall meeting was held at McAllen, Sep- 
tember 24. W. E. Davis, McAllen, spoke on “Autohemic 
Therapy.” The next meeting will be held at Brownsville, 
October 22. 

Southeast Texas 

A meeting was held at Beaumont, October 1 and 2, 
The program included the following Papers: “Osteopathy 
and Its Relation to Public Health,” ‘The Necessity of 
Semi-2 Annual Examinations of School Children’s Spines,” 

“The Relation of the Body Machine and Its Adjustment 
to Perfect Health.” A banquet was given the evening of 
October 1, and a golf tournament was held the next day. 


VERMONT 
State Association 


The annual meeting of the Vermont association was 
held October 18, too late to be reported in this number. 


WASHINGTON 
Pierce and King Counties 

C. B. Utterback, Tacoma, state secretary, reports a 
joint meeting of the Pierce and King county societies at 
Leak’s Little Canyada Inn on the Pacific highway, Sep- 
tember 29. The meeting was well attended and the follow- 
ing program took place: Musical numbers by Dr. Utter- 
back and Misses Adeline Jacobson and Florence Watts; 
greetings from Pierce county society by H. A. Stotenbur, 
Tacoma; “Pierce County Legislative Activities,” J. M. 
Ogle, Tacoma; “Experiences in the Washington State 
Legislature,’ W. R. Goff, Tacoma; “Early Legislative En- 
deavors of Washington Osteopathic Physicians,” W. T. 
Thomas, Tacoma; welcome by state president, S. M. Pugh, 
Everett; “Present Legislative Situation,” A. B. Ford, 
Seattle; “Timely Suggestions,” W. E. Waldo, Seattle; “A 
Plea for Membership,” Hattie Slaughter, Seattle. 


WISCONSIN 

The first of a series of three meetings was scheduled 
to be held at Oshkosh, October 15, with the following 
program: Victor W. Purdy, Milwaukee, President of the 
A.O,A., “Our National Affairs”; A. S. Heggen, Madison, 
“Physical Therapy”; K. W. Shipman, Evansville, “Proc- 
tology”; discussion by L. H. Bruxer, Watertown; sym- 
posium on gall bladder disease, A. V. Mattern, Green Bay; 
“Anatomy and Physiology,” j. 4, McCormack, Sheboy- 
gan; “Clinical and X-ray Diagnosis,” H. Johnson, 
Appleton; “Therapy—Osteopathic and Dintetic.” general 
discussion; committee meetings, and a dinner-meeting at 
the Athearn Hotel. 

HAWAII 

The Hawaii association met at Honolulu, September 
6. The principal speaker was Edward B. Jones, Los An- 
Bernice L. 


geles, who had been a visitor in Honolulu. 
Gier reports that the officers are as follows: President, 
Dr. Gier; vice president, Ira T. Lane; secretary-treasurer, 


student recruiting, Josephine E. More- 


Grace Anderson; 
Dole; legislation, Isabel More- 


lock; publicity, Emily C. 
lock, all of Honolulu. 
ONTARIO 
Ontario Study Group 

Edgar D. Heist, Kitchener, reports that the October 
5 meeting was held at the offices of Drs. Jaquith, Toronto. 
A meeting was scheduled for November 2 at the same 
city. New technic was demonstrated at the October meet- 
ing. 

Ontario Osteopathic Academy 

\ provincial convention has been scheduled to be held 
at Hamilton, October 19. An excellent program has been 
President, 


scheduled. The officers of this society are: 
H. Forrester Moore, Hamilton; first vice president, Ed- 
ward H. Harrison, Toronto; second vice president, Elsie 


M. McDermid, Toronto; secretary-treasurer, Norman J. 


Neilson, Toronto. 
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OSTEOPATHIC MAGAZINE 
FOR NOVEMBER 


ATTRACTIVE 
EFFECTIVE 
INEXPENSIVE 


Thirty Years of ''Learnin' How" 


HERE was a horseshoe-pitching contest in a small 
town in Kansas. One old fellow was flinging the 
shoes around the peg with uncanny accuracy. 


One of the onlookers, unmistakably metropoli- 
tan in his dress and manner, was very plainly im- 
pressed. After the match he sidled up to the winner. 
"Hey, pop, how do you get them on as regular as 
that?" 


The countryman shrugged his shoulders. ‘'l 
dunno... unless it's thirty years of learnin' how." 


That's about as good a way as any to explain 
what it takes to produce resultful, educational liter- 
ature. 


We don't know of any sure-fire rules or guide- 
books. But we've spent thirty years in “'learnin' how." 


OSTEOPATHIC MAGAZINE 
Leading Titles THEY BOTH 


MAIL FOR 





INFANTILE PARALYSIS, by Ira W. Drew. LIFE ABUNDANT, by J. G. Coffin, 
Ph. D. UP VERSUS DOWN, by E. E. Tucker. THE EARS, by George V. Web- 
ster. RIBS AND PAINS, by Nathaniel W. Boyd. TOMORROW IN THE 
MAKING, by Louisa Burns. SELF HELPS, by R. Kendrick Smith. BONY LE- 
SIONS CAUSE MENSTRUAL DISTURBANCES, by Howard Drewes. DISCUS- 
SIONS OF CANCER, COCCYGODYNIA, SCARLET FEVER, UNDERACTIVE 
THYROID. 


OSTEOPATHIC HEALTH Contains 


PNEUMONIA AND INFLUENZA (Based on an article by Michael A. Lane). 
HOW DO YOU MANAGE YOUR BABY? INFANTILE PARALYSIS, by R. G. 
Hulburt. MUCOUS COLITIS, by L. C. Chandler. THE KEYNOTE OF OSTE- 
OPATHY. 


Osteopathic Health, Number 34, was sold out the first Week. 
Orders should be sent in early to insure delivery. 





American Osteopathic Association 
430 North Michigan Avenue, Chicago 
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For Action 


and 


For Taste 


YOU SHOULD TEST 


HAGEE’S 


ORIGINAL CORDIAL 
COMPOUND 


mors a palatable really appe- 

tizing compound of Calcium 
Glycerophosphate with a true ex- 
tract of Cod Liver Oil. 


In this season of respiratory risks 
—prescribe Hagee’s—one spoon- 
ful t.i.d. half hour before meals. 


Note the increased appetite, better 
assimilation and above all the pro- 
tection against complications of the 
common cold and shortened con- 
valescence. 


Use the Coupon for a full bottle 
—enough to check results on one 
case. Then decide on its merits! 


Yes, I'll test a bottle of Hagee’s on a case. Send it along with 
literature. 


Ee eet ee ee eT Tee Te D.O. 
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KATHARMON CHEMICAL CO., A. 
101 N. Main St. St. Louis, Mo. 










Value Received 


VERY osteopathic publica- 

tion is worth what it costs. 
The doctor who stops studying 
stops growing. The busiest men 
find time to study—that's why 
they are busy. You can afford 
the Journal of Osteopathy at 
$1.00 per year. Full of practic- 
al, useful osteopathy. Don't pro- 
crastinate, but subscribe right 
now. 


Journal of Osteopathy 
KIRKSVILLE, MISSOURI 








DEAFNESS 


Osteopathic finger surgery and diather- 
my; reconstructive surgery and sinus 
displacement method for deafness (ac- 
quired or congenital), hay fever, asthma, 
glaucoma, iritis, sinusitis, laryngitis, 
cataracts, and other diseases of the eye, 
ear, nose and throat; as demonstrated at 
A. O. A. Convention, Detroit, July, 1932. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for surgical 
procedures. 





Twenty-one years’ successful practice in 
the treatment of deafness. 


Referred patients returned to general 
practitioner for after care. 


EDWARDS INSTITUTE 
FOR THE DEAF 


408-28 Chemical Building 
St. Louis, Missouri 
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EYE COMFORT 














"TIRED or irritated eyes are quickly re- 
lieved with ALKALOL treatment. 
Equally efficacious in cleansing and sooth- 
ing the delicate membrane of that ''Port 
of Entry'' for disease germs, the nose. 


KEP your nose clean and undoubtedly 

you will escape much trouble for nor- 
mally functioning, the nose acts somewhat 
as a filter for the dust and germ burdened 
air of modern life; but when occluded 
with mucus deposit, it serves as a culture 
tube for germ propagation. 


ALKALOL does not kill germs or tissue 

but has decided pus and mucus sol- 
vent properties with an added blandness 
that leaves delicate membrane cleansed, 
soothed and better able to resist germ in- 
vasion. 


TS application ranges from clearing the 
eyes of an infant after silver treatment 
to applying topically to burns, bruises or 
bites. Send us your card or letterhead 
for liberal professional sample and try in 
your own eyes or nose. 


The ALKALOL co. 


TAUNTON, MASS. 
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The Laughlin Hospital 
Kirksville, Mo. 




















DEDICATED TO DR. ANDREW TAYLOR STILL 








SURGERY AND OSTEOPATHY 








A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Try This Prophylactic FREE 


Mu-cot 


Antiseptic 

Cooling 

Soothing 

Astringent 

Tissue Stimulating 
Quick Granulation 
Cleansing, Detergent 
Pleasant-Tasting 
Saline-Alkaline 





The effectiveness of Mu-col 
as an antiseptic wash is 
attested to by thousands of 
physicians who prescribe 
and use it for effective 
cleanliness throughout the 
entire membranous area. 
Aids quick granulation. A 
saline-alkaline powder 
easily soluble in water. 
Superior for feminine hy- 
giene. Indispensable in 
every physician’s practice. 


GENEROUS SAMPLE 
MAIL COUPON TODAY 





Sa 


Mu-col Co., Suite 1631-R, Buffalo, N. Y. 
Send liberal sample of Mu-col FREE. 


BRD encitinisantenisainininns 





Address 





(Please attach coupon to your letterhead) 
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97% 


of the osteopaths in the United States are in 34 States. Over 


97% 


of the readers of The Western Osteopath are in 31 States. 
This is almost a coincidence—but at least it indicates that our 
readers are not confined to the West, for there are only 22 
States west of the Mississippi. An unusually high percentage of 
readers renew their subscriptions year after year. One Mich- 
igan subscriber writes: 


"THE WESTERN OSTEOPATH IS A TOP-NOTCHER. 
| ENJOY IT IMMENSELY." 


The special offer of 8 months for $1 will close soon. Send your 
name and address on the blank below, and enclose $1—check 
or currency. 


Date : ; ; W932 


THE WESTERN OSTEOPATH 
799 Kensington Road 
Los Angeles, Calif. 


Please send me The Western Osteopath for eight months. | enclose $1.00. 


Address = Se tee ee 





Name_ 7 enters a , eel ee ED: 
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Business Stationery Printed to Order on 
Standard Bond Paper 


LETTERHEADS, STATEMENTS 


ENVELOPES, INVOICES 
CIRCULARS, CARDS 


5000 $6.75 


i000 $2.00 


Any Job Quoted on Receipt of Information 


Send Sample for Estimate—Address 


DAVID NICHOLS & CO. 


KINGSTON, GEORGIA 


PEDIATRICIANS ACCEPT IRRADIATED MILK 
FOR RICKETS PROPHYLAXIS 


The most recent reports by outstanding pediatricians 
show that with all due consideration to other prophylactic 
measures used in the prevention and cure of rickets, 
irradiated milk is taking first place. 

In an article by Hess and Lewis which appeared in The 
Journal of the American Medical Association (August 20, 
1932), the authors state the following: “With a_ suitable 
quality and quantity of radiant energy, the antirachitic prop- 
erties of milk can regularly be increased within a few sec- 
onds * * * Our observations may be summarized by the simple 
statement that milk irradiated in this way proved to be highly 
satisfactory in the treatment of rickets both from a pro- 
phylactic and from a curative point of view. * * * * A quart, 
or even less, of this milk suffices to protect infants from 
rickets, notwithstanding the fact that this quantity contains 
only 50 units of vitamin D as assayed by the standard rat 
technic.” 

The article deals with other well-known therapeutic agents 
as well, but leaves no question in the minds of students that 
irradiated milk will become because of its undoubted role 
in the feeding of babies, the prophylactic of choice. As they 
point out: “Beginning with a consideration of irradiated 
milk, it should be emphasized that this therapeutic agent has 
two inherent advantages. First, in that milk is the essential 
food for all infants, the indispensable and basal article of 
diet throughout the rachitic age, and furthermore in that, 
owing to its unequaled content of calcium and phosphorus, 
it is outstanding in connection with calcification. * * * * It 
may be added that dry milk, milk dried by the roller process, 
was found to be very effective in protecting against or cur- 
ing rickets and that this product maintains its potency for 
a period of many months.” 

It has been shown that no artificial food for infants, 
although it may contain the same proportions and amounts 
of the different food elements, is the same as human milk. 
It is not possible to make an artificial food which is identical 
with human milk. Dryco, the irradiated dried milk for 
babies, prepared from a formula endorsed by leading pedia- 
tricians, does not aim at the imitation of human milk, but 
rather to follow the indications furnished by human milk 
as to the digestive capacity and metabolic processes of babies. 
As the above clinical reports show, Dryco is effective and 
curative in the treatment of rickets. 

Reprints of various articles dealing with irradiated milk 
in the prophylaxis of rickets may be obtained by writing 
The Dry Milk Co., Inc., 205 East 42nd St., New York, N. Y. 





“EFFECTIVE INHALATION THERAPY” 


Reports from impartial laboratory workers are given 
which point out the germicidal qualities of Vapo-Creso- 
lene. Cultures of various pathogenic bacteria were placed 
in an atmosphere simulating room conditions under which 
Vapo-Cresolene is employed clinically. The growth of sur- 
face cultures was checked completely; growth of the deep 
inoculation cultures was inhibited and in some types of 
bacteria it was stopped. rq : 

Vapo-Cresolene has received favorable mention in 
many scientific articles and medical literature generally. 
A list of scientific references has been included. Send for 
a copy of this informative book, “Effective Inhalation and 
Therapy.” 
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ape Fesotene, 


AS AN INHALANT 


Acute and chronic bronchitis, bronchial asth- 
ma, catarrhal croup and whooping cough are 
treated effectively with the specially prepared 
cresols of coal tar which are contained in 
Vapo-Cresolene. 


Used as an inhalant in the Cresolene Vapor- 
izer,Vapo-Cresolene is also indicated in nasal 
and head colds, chest colds, coughs resulting 
irom colds, for the relief of cough in bron- 
cho-pneumonia and bronchial symptoms in 
measles and scarlet fever. The treat- — ¢.<--«¢ 
ment is particularly adapted to 
young children, does not disturb 
the patient and is preferably given 
at night. 





NEW 
Laboratory tests under sick room condi- = _EL8cTRIC 
tions show these vapors to be destructive mpicnaan 
to pathogenic bacteria. @s 

Wriie for special offer to physicians 

and important new treatise, 

“Effective Inhalation Therapy”. 


VAPO-CRESOLENE CoO. santiitiaai 
62 Cortlandt St., Dept. F New York,N.Y.  vavronizer 

















Seven years of research and survey stand behind 
the Holland-Rantos Company’s ethical, approved 
products. 

Recently an analysis made from a questionnaire 
sent to prescription patients indicates that 92.8% 
report satisfaction with the use of Koromex + 
H-R Diaphragms. 

52,000 physicians prescribe them. 

The H-R Diaphragm can be sterilized repeatedly 
by boiling without in any way injuring the rub- 


NEW 


The fitting set, contains the 4 most 
used sizes of H-R Diaphragms, and 
a large tube of Koromex. 

For the doctor’s information, the 
NEW inside cover of the box is a 
cutout model of the vaginal canal, 
which illustrates the correct posi- 
tion of the Diaphragm in relation 
to the cervix. 














Complete descriptive literature will be sent free 
upon receipt of the enclosed coupon. 


Holland-Rantos Company, Inc. 


37 East 18th Street New York City 
Western Branch: 520 W. 7th St., Los Angles, Cal. 


Please send literature. 


coerce er eee reer eeee ee eee eeeeeesreseeseeseseeees 
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YOUR PROFESSIONAL CARD 


IN THE 





1933 A. 0. A. Membership Directory 


(Now being prepared ) 








HOWARD EARL LAMB, D. 0. 
SURGEON 


DENVER, COLO 








Leslie Scranton Keyes, D.O. 


Steiner Building 
47 S. 9th St. 


MINNEAPOLIS, MINN. 








RILEY D. MOORE 


WASHINGTON, D. C 








Bertha W. Branstetter 
Osteopathic F n 


Hotel Mayflower 
PALM BEACH, FLORIDA 








DR. G. W. READE 
Osteopathic Physician 


EAST ORANGE. N J 


49 Prospect St 
Doors from William St 











NEW YORK CITY 


Dr. A. Bowman Clark 
Dr. Louis H. Copeley 


77 Park Ave 
Cor. 39th St 


General Osteopathic 
Practice 


LONG ISLAND OFFICE 
99 CATHEDRAL AVE 
HEMPSTEAD 

















eR RR RRR RR RR kitten ako RoR RR ROR RR RRR EO 


Facsimile of a typical page reduced about one-half. 


Will Bring You Referred Work 


This Year 


professional cards, instead of 
being scattered throughout the 
book will be placed in geo- 
graphical order in a special 
section. Size of the card makes 
no difference. A 20% discount 
will be given to the profession 
on all spaces larger than one- 
quarter of a page. (For fur- 
ther information see other 
side of this page.) 


Remember 


Only paid-up members listed. 
Star for paid-up state mem- 
bers. 


College and year of gradua- 
tion will be indicated. 


ACT NOW! 


Forms Close December 1st 


AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Ave. 


Chicago, III. 
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1933 MEMBERSHIP DIRECTORY 


OF THE 


AMERICAN OSTEOPATHIC ASSOCIATION 
Size 6x9. 160 Pages 






































RATES AND POSITION ISSUANCE AND CLOSING DATES 

Advertising printed on colored enamel in- Published about Jan. 1, 1933 

serts in one or two colors as requested. Last forms close Dec. 1, 1932 

Agency commission 15% ‘ 
RATES PER INSERTION 

aes an twocclre 4 MECHANICAL REQUIREMENTS—UNITS 

1 page $40.00 $45.00 ACCEPTED 
1% page 24.00 29.00 
14 page 14.00 19.00 | 
1% page 9.00 14.00 SPACE |; WIDTH | DEPTH | WIDTH | DEPTH 

Covers, Special Positions and Inserts— 1 Page | 4% 72 aha Kaas 

Rates on Application 1 3 3 1 1 
enters = a — be a? Va Page 4 va 3 va 2 va 7 Te 
re an : , : 

foie aa Game a p~~y Pes a Page 2% 3% 4%, 1 % 
through the book, will be grouped in a special 
section. These will be printed in black only. i, Page 21% 1% | — | — 

Special net rates for professional cards: 
rr errr $ 8.00 
EE 630 ade Wee eee 12.00 
Ss brie ne $400% see ewe 12.00 - CIRCULATION 
insane th tatiana aailin ieteaiiiee: ak till Approximately 4,500 copies. Price, $5.00 per copy. 
—tivwn ae One copy furnished free to every member, and sold 
Halftones—120 screen. Composition—no charge. to others. 


CLASSES OF ADVERTISING ACCEPTED 





Diagnostic and Therapeutic Equipment. Schools, Colleges, Camps. 

Hospital Supplies and Equip t Postgraduate Courses, Laboratory Service. 
Surgical and Laboratory Supplies. Hospitals, Sanitariums, Laboratories. 
Pharmaceuticals and Chemicals. Medical and Osteopathic Literature. 

Office Furniture and Equipment. Transportation, Hotels, Resorts. 

Office Records and Stationery. Insurance, Investments, 

Uniforms, Gowns, Aprons. Foods, Wearing Apparel, Toilet Requisites. 
Professional Cards. Everything for the physician or patient. 


ALL COPY SUBJECT TO OUR APPROVAL 





506... 





THE AMERICAN OSTEOPATHIC ASSOCIATION 
430 N. Michigan Ave., Chicago, IIl. 


You are hereby authorized to insert wo dl advertisement in The 1933 Membership Directory, to 


occupy. page, for which ne agree to pay the rate as announced on this page for such 





space as agreed upon and used. 


All conditions of this contract are mentioned herein. Copy subject to publisher’s approval. 


Accepted for 





The American Osteopathic Association Signature 





By Address 
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THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC 
Fuller ASSOCIATION 
Osteopathic Hospital Baitorial Ofice 


430 N. Michigan, Chicago, Ill. 
Phone Superior 9407 








WILLOW GROVE, PA. 
‘ Publication Office 
(Suburban Phila.) 1140 Lake St. Oak Park, IIL 
Ree G. Walt, TR semen Editor 


NEUROPSYCHIATRIC Clayton N. Clark, D.O......Business Manager 


Subscription Price, $5.00 a year in advance. 








Accommodations for nervous, heart 
Regi ’ . d l t REMITTANCES should be made by 
egistered and licensed in the State of and convalescent cases check, draft, registered letter, money or ex- 
ennsylvania press order. Currency should not be sent 
unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 
” Make all checks, etc., payable to ‘American 
s oe OsTEOPATHIC ASSOCIATION.” 


WARNING: Pay no money to an 
agent unless he presents a letter showing 


Dan 5 Decision authority for making collection. 

CHANGE OF ADDRESS oaotice 
should give both old and new addresses, and 
state whether change is permanent or tempo- 
— ‘ F P rary. 

Dan’s Decision is available to A.O.A. members without rental charge. 2 communeesecon 
TI ; « aaah ~ re a : ; WHEN S 
1e only expense is for express charges which are very nominal. You concern. more then one cubjest—eennensist, 


can usually obtain the use of a machine and operator without much news itents, reprints, change of address, pay- 
trouble or expense. ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
TWO SIZES favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 








A Vocational Moving Picture 


The film may be obtained in two sizes: the 35 mm. size for use on 
standard projectors (theatres, auditoriums, etc.) and the 16 mm. 


edition for he i jectors suited f lie f er 
nome size projectors (not suitec or audiences of more Denn dae Os Gt at amen. Cos 
than 100). Remember—the film is safe to use, being non-combustible. must be sent in time for setting up advertise- 

ments and for correcting proof. 
Write f -e folde ive y incipal < 

ite for free = rs to give en school principal and CONTRIBUTIONS 
rogr Z : : : 
a oe Come EXCLUSIVE PUBLICATION: 


Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to THE JOURNAL. 


Arrange with us now for a date to show the film in your town. 


American Osteopathic Association MANUSCRIPTS: Manuscripts should 
be typewritten, on one side only, double- 

430 North Michigan Avenue, Chicago spaced, and the original, not the carbon copy, 

i submitted. Footnotes should include name of 





& ‘ author, title of article, name of periodical, 

*e with volume, page, month—day of month if 
weekly—and year. We cannot promise to re- 
turn unused manuscript, but try to do so in 
every instance. Used manuscript is not re 
turned. Manuscript should not be rolled for 
mailing. Unsolicited manuscript should be 


MANY NEW LITERATURE ORDERS “ILLUSTRATIONS; Halton snd 


zine etchings will be furnished by THe JourNaL 
when satisfactory photographs or drawings are 











Among the many new orders for The Osteopathic Magazine 


and Osteopathic Heaith which have been received during the past supplied by the author. Each illustration, table, 
month are the following: etc., should bear the author’s name 7 > 
back. Photographs should be clear an is- 

OSTEOPATHIC MAGAZINE tinct; drawings should be made in black ink 

Jean B. Claverie, Chicago—2000 per month. on white paper. Used photographs and draw- 


Charles Bradbury, Phoenix, Ariz—200 per month. ee after the article is published, 
J. L. Ingle, LeGrande, Ore.—200 per month. ; 
Clarence B. Utterback, Tacoma—700 Sept. issue and 100 per DATES FOR CONTRIBUTIONS:  Con- 
tributions for THe Journat should be in the 











month. ffi later than the 8th of th th pr 
Anna L. Northup, Moose Jaw, Sask.—1000 October issue. poe lg A mage — age ag Feats Aw 
F. F. Woodruff, Denver—200 October issue. the January Journat.) Contributions for THE 
Kate Williams, Indianapolis—200 October issue. Forum should be in by the 28th of the second 
preceding ‘month. (e. g., November 28, for the 
OSTEOPATHIC HEALTH January Forum.) Those for the OsTEoPATHIC 
. ‘ ‘ a MacazinE and Ostreopatuic Heattu should be 
Eugene J. Braise, St. Louis—500 per month. in by the 25th of the second preceding month. 
George H. Carpenter, Chicago—300 per month. (e. g.. November 25 for the January number.) 
Erich Frankowsky, Chicago—300 per month. 
W. J. Conner, Kansas City, Mo.—250 per month. PRICE LIST 
Furman J. Smith, Chicago—400 Number 34. _A price list describing the various publica- 
St. George Fechtig, New York—200 Number 34. oy the Association will be sent on 
Osteopathic Health, Number 34, was sold out the first week. —_—— 


Orders should be sent in early to insure delivery. iseemaadiay Cileiideiiaiiaiis Miehiaciniaaiatts 
ME AN E ATH A N, 


430 N. Michigan Avenue 
Chicago 
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fT 
Legalized 
Blackmail 


Is frequently cloaked under 
claims against doctors alleg- 
ing malpractice, negligence, 
error or mistake in the prac- 
tice of their profession. 





The complete protection af- 
forded by a professional lia- 
bility (malpractice) insurance 
policy backed by an old line 
legal reserve company with 
millions of dollars in assets, 
nation-wide defense service 
and a reputation for service 
which has been time tried by 
the Osteopathic Profession, 
is vitally necessary to a doc- 
tor in modern practice. 


Send for a specimen of the 
broadest protective policy 
written, at the special rate 
available to you as a member 
of the A.O.A. or affiliated 
State Associations. 


Over eight years of service to 
the Osteopathic Profession. 


THE 
NETTLESHIP 
COMPANY 


of Los Angeles 
Specialists in 
Professional Protection 


Chamber of Commerce Bldg., 
1170 S. Hill Street, 


Los Angeles, California 











APPLICANTS FOR 
MEMBERSHIP 
California 
Pettigrew, A. L., Harlan Hospital, 
Arbuckle. 

Pearson, Lanier N., 246 San Pablo, 
Fresno. 

Illinois 

Lomas, Kathryn M., 1405 Hinman 
Ave., Evanston. 

Martwick, Horace A., 
Road, Riverside. 


Riverside 


Iowa 
Peterson, A. W., Box 545, Hawar- 
den. 
Louisiana 
Wendler, H. W., Mansfield. 
Michigan 


Norton, J. W., Farmington. 
Wills, H. C., 427 Metz Bldg., Grand 
Rapids. 
Greene, G. C., 201 First St., Jackson. 
Minnesota 
Kreighbaum, Wallace F., 2933 Hen- 
nepin Ave., S., Minneapolis. 
Missouri 
Gardner, George S., 
Ave., Marysville. 
Nebraska 
Conkling, Ralph D., 312 
Bldg., Omaha. 


918 College 
Paxton 


Ohio 
Brinkerhoff, V. W., 1131 Board of 
Trade Bldg., Toledo. 


; Oklahoma 
Dickey, C. E., Eufaula. 
Tennessee 
Hurd, Orville R., Erwin. 
Canada 


McAllister, Joan, 12 Bloor St., E., 
Toronto, Ont. 


CHANGES OF ADDRESSES AND 
LOCATIONS 

Abolt, Grace M., from 1014 South- 
ern Surety Bldg., to 2617 Beaver St., 
Des Moines, Ta. 

Bailey, F. B., from Paola, Kan., to 
Jamesport, Mo. 

Baker, Fred D., is located at 22 East 
40th St., New York City. not W. 40th 
St.. as was listed in the October issue. 

Barber, Robert W., from 3447 Sa- 
lem St.. to 4030 Guilford Ave., In- 
dianapolis, Ind. 

Beall, Francis J., Jr., from Svra- 
cuse, N. Y., to 88 Godwin Ave., Ridge- 
wood, N. J. 

Berry, James T., from Islip, N. Y., 
to 478 Farmington Ave., Hartford, 
Conn. 

Boulware, M. T., from 308 Main St., 
to 306% Main St., McCook, Neb. 

Brokaw, Maud E., from 523 Stevens 
Bidg., to 1005 Francis Palms Bldg., 
Detroit. 

Brookman, Edwin C., from Buffalo, 
to 3123 Ingersoll Ave., Des Moines, 


2. 

Buffalow, O. T., from 916 Volun- 
teer Bldg., to 915 Volunteer Bldg., 
Chattanooga, Tenn, 

Burns, Louisa, from South Pasa- 
dena, Calif., to Box 102, Baldwin 
Park, Calif. 

Campbell, Robert W., from Ocean- 
side, Calif., to 3914 Van Horne Ave., 
Los Angeles. 

Casey, Addie R. Brais, is located at 
5045a Cote Brilliante, St. Louis, Mo., 
not in Kansas City, Mo., as was pub- 
lished in the September issue. 
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In 


ELECTRO- 
COAGULATION 
of TONSILS 


U. 


EUPHAGIN 
TABLETS 


to 


control gagging 
and for the re- 
lief of pain... 


NE EUPHAGIN 

tablet, adminis- 
tered a few minutes be- 
fore the treatment, 
provides an effective 
surface anesthesia of 
the mucous membranes 
of the mouth and 
throat. EUPHAGIN is 
safe, reliable and eco- 
nomical. 


EUPHAGIN 





AMER. BIO-CHEMICAL LABS., Inc., 
235 Fourth Ave., New York. 


Kindly send me literature and samples 
of EUPHAGIN tablets. 
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CALIFORNIA Charbonneau, U. A., from 1023 COLORADO 








Guardian Bldg., to 1004 Guardian 


Bldg., Cleveland. 
LOS ANGELES Cloyed, Viola Buchholz, from Lew- 


MERRILL Albig, Towa) SS ©” | HOWARD EARL LAMB, D.0. 


SANITARIUM Cochran, O. I., from 320 Idaho SURGEON 


Bldg., to 323 Idaho Bldg., Boise, 














Neuropsychiatric Idaho. 
Seen Clles Cochran, Robert E., from 320 Idaho DENVER 
609 South Grand Bldg., to 323 Idaho Bldg., Boise, 
peieee Idaho. 430 SIXTEENTH ST. TABOR 0679 
Coles, Charlesanna B., from Mer- 
chantville, N. J., to 5311 Baltimore 
DISTRICT OF COLUMBIA Ave, Peikebetolde. MASSACHUSETTS 
Crews, Gena L., from Virginia 2 
Beach, Va., to 800 Redgate Ave., Nor- Dr. Orel F. Martin 
DR. CHESTER D.SWOPE | “lk, Va. eri SURGEON 
Crittenden, W. K., from Dalton, 
Osteopathic Physician Ga., to 910 E. Main St., Geneva, Ohio. Hotel Kenmore 
Davidson, Carl T., from Kirksville, 490 Commonwealth Avenue 
Mo., to Lancaster, Mo. BOSTON, MASS 
The Farragut Apts. Denker, Merle J., from Riverside, ‘ F 
Ill., to 350 N. Milwaukee Ave., Lib- Chief Surgeon 
Washington, Dp. &. ertyville, Il. Massachusetts Osteopathic Hospital 


Dunleavy, Thomas P., from 36 Ma- 





ple Ave., to 172 N. Main St., Barre, 











ILLINOIS Vt. 
Facto, Lonnie L., 2214 University 
Ave., to 914 W. 36th St., Des Moines, Dr. Frank D. Stanton 
Ta. PROCTOLOGIST 
Dr. Carl P. McConnell _ Feige, Richard, from Bloomfield, 229 Berkeley St. 


N. J., to 50 Northfield Ave., West 














Dr. R. N. MacBain Orange, N. J. BOSTON 
, Flynn, J. P.. from 308 Alliance Bank 
General Practice a a 402 pre towed Bank Bld. Director, Dover St. Rectal Clinic 
25 East Washington St. Alliance, Ohio. Telephone—Kenmore 1787 
HICAGO Gowens, C. F., Bellefontaine, Ohio, 
c to 3611 Sixth Ave.. Des Moines, Ta. 
Guinand, H. William. from 15 Wav- MISSOURI 
FLORIDA erly Ave., to 11626 Woodward Ave., 
Detroit. 
Guy, Jean E., from 14 Rue de Til- 
sitt, to 12 Rue de Marignan, Champs Dr. Arthur D. Becker 
Elvsees, Paris, France. 
. » OSTEOPATHIC PHYSICIAN 
Harrington, F. L.. from 309 N. 
Dr. Frances Tuttle Fourth St.. to 230 N. Main St., St. DIAGNOSIS 
THE TUTTLE HOTEL Charles, Mo. “ee ™ 
Heilman. George C., from Berlin, KSVILLE, MO. 
Phones: 2-5101 and 2-2397 Wis.. to 115 E. College Ave., Apple- 


Miami. Florida ton, Wis. Practice limited to consultation. 
am. ’ . + . . 
Hines, N. H., from Lakeside Hospi- 





tal, Kansas Citv, Mo., to 110 N. Water 
St.. Liberty. Mo. NEW JERSEY 








Treland, Harry M., from 320 Em- 





pire Bldg., to 523 Empire Bldg., Den- 


New Third Edition ver. 
of Johnston, Donald W., from Holvy- Dr. Jerome Moore Watters 
oke, Mass., to 41 N. Main St., Fall 
FRIENDLY CHATS River, Mass. 4 23 jones ys 
: Jones, J. Earl, from Strand Theatre ewark, New jersey 
— for Bldg., to 202 N. Park St., Fairmont, 
ents Minn. <a Practice limited to diseases ef the 
10 to 100 copies—60 cents. Kappler, Oscar C., from Peoples eyes, ears, nose and throat 
100 copies or more—50 cents. Natl. Bank Bldg., to C. M. Light 








Bldg., Liberal, Kan. 














THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. R. R. DANIELS DR. C. C. REID DR. D. L. CLARK 
Diagnosis Eye, gg” 8 ee General Practice and Feet 
DR. PHILIP A. WITT ip gees ‘ DR. L. GLENN CODY 
Surgery and Urology Orificial aes — Physical Dental Surgery 
DR. L. F. REYNOLDS DR. PHILIP D. SWEET DR. ALBERT P. HORTON 
Obstetrics and General Practice Anaesthetics and General Practice Orthodontia and Pediodontia 
DR. FREEDA LOTZ-KELLOGG DR. EMMA ADAMSON DR. FRED J. SWISHER 
Endocrinology and General Practice Colonic Therapy and Osteopathy Restorative Dentistry 
DR. N. ESTELLE PARSLEY MISS E. A. ELDRIDGE 
General Practice Laboratory and X-ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER. COLORADO Clinical Building 
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NEW MEXICO 





Dr. Margaret Craigie Brewington 
302% W. Central Ave. 


ALBUQUERQUE, N. M. 





NEW YORK 





DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 








Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 











Donald B. Thorburn, D.O. 
77 Park Ave. New York City 


General Practice and 
Treatment of the 
Gastro-Intestinal Tract 


FLUOROSCOPY 





OREGON 





Dr. Charles H. Beaumont 
Dr. Katherine Myers Beaumont 


General Practice 


827 Morgan Building 
PORTLAND, OREGON 





PENNSYLVANIA 


Keating, J. F., from Farmington, 
Me., to Box 17, Bradford, Vt. 

Laing, Murray, from 24-25 Dorset 
Square, to 23 Upper Berkeley St., 
London, W. 1, England. 

Lattig, Max W., from 109 Barnes 
Bldg., to 1237 Commerce Ave., Long- 
view, Wash. 

Lincoln, Clara B., from 230 North 
St., to 52 Linwood Ave., Buffalo. 

Madigan, T. H., from 2239 E. Col- 
fax Ave., to 1669 Broadway, Denver. 

Manley, Victor J., from Bank Bldg., 
100 Elm St., West Springfield, Mass. 

Maxwell, James D., from 298 S. 
Ocean Ave., to 45 Church St., Patch- 
ogue, N. Y. 

McClanahan, Mabel M., from 1016 
N. E. 15th St., to 828 N. W. 31st St., 
Oklahoma City, Okla. 

McCullough, M. S., from Webb City, 
Mo., to Neosho Savings Bank Bldg., 
Neosho, Mo. 

McCormick, James J., from St. 
Louis, Mo., to 405 First Natl. Bank 
Bldg., Miami, Fla. 

Meiners, Loren A., from 506 Olive 
St., to 411 N. Seventh St., St. Louis, 
Mo. 

Meneray, Mabel Hurst, from Moose 
Jaw, Sask., Canada, to 444 Nairn Ave., 
Winnipeg, Man., Canada. 

Miller, Harold L., from 2020 N. 
Sixth St., to 500 N. Third St., Harris- 
burg, Pa. 

Moore, Coyt, from 441 Reymond 
Bldg., to 434 Reymond Bldg., Baton 
Rouge, La. 

Morgan, Isaac N., from Tecumseh, 
Neb., to Steele City, Neb. 

Morgan, Thomas B., from Raton, 
N. M., to 221 Barry Bldg., Clovis, 
N. M. 

Mulford, Dorothy N., from 1010 
Mercantile Library Bldg., to 2499 Erie 
Ave., Cincinnati. 

Musson, Nelson J., from Sandusky, 
Ohio, to 9 Hodes Bldg., Fremont, 
Ohio. 

Nash, Karleen A., from Boothby 
Harbor, Me., to 19 E. Upsal St., Ger- 
mantown, Philadelphia. 

Nicosia, A. W., from 39 Elm St., 
to 47 Ocean St., Lynn, Mass. 

Ober, Vincent H., from 509 Bankers 
Trust Bldg., to 409 Bankers Trust 
Bldg., Norfolk, Va. 

O’Connor, Donovan, from Terre 
Haute, Ind., to 14 Ricks Bldg., Ton- 
kawa, Okla. 

Outt, Walter J., from 2787 Boule- 
vard, to 2701 Boulevard, Jersey City, 
Pettit, Dean C., from Hartford City, 
Ind., to 415 W. Second St., Dayton, 
Ohio. 

Pike, Arthur E., from Pacific South- 
west Bldg., to 2639 Wall St., Long 
3each, Calif. 
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“Only $3 for 
all this?” 


You'll be surprised, too, when you 
see how much luxury and conve- 
nience you can enjoy at the Hotel 
Lexington for as little as $3 a day. 

And here’s another fact that’ll make 
your expense account beam with 
gratitude—it costs only $1aday more 
for two persons at the Lexington. 
A room which is $3 for one, for in- 
stance, is only $4 for two persons. 


HOTEL 
LEXINGTON 


Grand Central Zone,LexingtonAve. at 48th St. 
NEW YORK CITY 
CHARLES E. ROCHESTER, Gen’! Manager 














RAY M. RUSSELL 


Practice of Osteopathy 
Grosvenor House, Park Lane 
LONDON, ENGLAND 





FRANCE 








PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


79 Ave. Des Champs Elysees 
Elysees 02-04 


Throughout the Year 








DR. CHAS. J. MUTTART 
Practicing and Teaching 
Ambulant Proctology 


One Student at a Time 


Write for particulars 
1813 Pine St. 
Philadelphia, Pa. 











Le Chateau Frontenac 





Paris 


Dr. Charlotte Weaver 
Alienist 
Diagnosis and Treatment 
Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


Tel. Elysees 35.07-08 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
— or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month, 








WANTED: Physician specializing in 
Obstetrics, Children, or Eye, Ear, 
Nose and Throat, for clinic in Califor- 
nia. Particulars answered by letter. 
Address G. C. L. c/o Journal. 


FOR SALE: Practices of man and 

wife in Ohio. Located in apartment 
house. Income from apartments. Will 
sell for price of property. Address 


H. L. B., c/o Journal. 





FOR SALE: Very attractive prices, 

used tables traded in. Wood table, 
adjustable head, splendid condition, 
$25.00. White enamel, iron legged 
table, electrically wired, casters, 
equipped with Miller Lymphatic 
Pump, used two years, perfect condi- 
tion, cost $325, price $155. New table 
catalog on request. DR. GEORGE T. 
HAYMAN, Table Mfgr., Doylestown, 
ra. 


FOR SALE: Practice and office equip- 

ment of lady osteopath. Town 7,000 
population, in East Central Kansas. 
Address T. L., c/o Journal. 


WANTED: Experienced osteopath 
with hospital training desires con- 
nection with established practice. Li- 
censed in New York and New Jersey. 
Address W. M. L., c/o Journal. 
FOR SALE: Established practice and 
equipment in Connecticut. Woman 
preferred. Owner retiring. Address 
L., c/o Journal. 


AMBULANT PROCTOLOGY: Lec- 
tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, 
Ala. 
LEARN AMBULANT PROCTOL- 
OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical ma- 
terial. Extensive actual work by stu- 
dents. Clinic open every day. For 
particulars write Dr. Frank D. Stan- 
a 229 Berkeley Street, Boston, 
ass. 


WANTED: Opportunity as assistant, 

by woman D.O. (11 yrs. exp.). Able 
to combine lab. work; physio-therapy; 
phone, bookkeeping, typing; foot-cor- 
rection; lighter osteo. work; psychol- 
ogy for nervous patients; physical 
diagnosis. Licensed Mass., N. J., Me. 
(some reciprocity). Address E. A. B., 
c/o Journal. 


FOR SALE: New Ultra Violet lamp. 

Floor model. Accepted in payment 
of account. Never used. Liberal dis- 
count. Full particulars. J. E. P., c/o 
Journal. 























Purtzer, O. R., from Seward, Neb., 
to Weiser Block, New Ulm, Minn. 

Reed, A. G., from 318 E. Eighth St., 
to 212 Pythian Bldg., Tulsa, Okla. 

Renjilian, J. A., from Southampton, 
N. Y., to 640 Post Road, Fairfield, 
Conn. 

Ritter, Mary J., from 105 N. Main 
St., to 115 E. Fourth St., Blue Earth, 
Minn. 

Robinson, L. A., from New Smyrna, 
Fla., to 518 Ocean Blvd., Daytona 
Beach, Fla. 

Rose, Orville E., from Des Moines 
General Hospital, to 217 Euclid Ave., 
Des Moines, la. 

Rowe, Stanley H., from Metheun, 
Mass., to 76 Farmington Ave., Hart- 
ford, Conn. 

Schubert, W. H., from Marysville, 
Kan., to Richland, Mo. 

Shackelton, W. A., from Commer- 
cial Natl. Bank Bldg., to 705 Montlien 
Ave., High Point, N. C. 

Shuman, David, from 4600 Disston 
St., to 3447 Queen Lane, Philadelphia. 

Smith, Martin J., from Kirksville, 
Mo., to 203 Masonic Bldg., Perry, 
Okla. 

Smith, R. G., from Wabasha, Minn., 
to 601 Dayton Ave., St. Paul, Minn. 

Stoner, A. B., from 429 Ellis Bldg., 
to 611 Ellis Bldg., Phoenix, Ariz. 

Taylor, Wesley H., from Fresno, 
Calif., to 210 Andrews Bldg., Redwood 
City, Calif. 

Thiel, Stephen J., from Cooper 
Bldg., to 1011 Second Natl. Bank 
Bldg., Cincinnati. 

Thompson, Nora L., from Littleton, 
N. H., to 20 Virginia Ave., Pough- 
keepsie, N. Y. 

Treadwell, Dale G., from Olivet, 
_— to 202 Stamen Bldg., Auburn, 
nd. 

Turfler, Francis A., Jr., from Rens- 
selaer, Ind., to 156% N. Main St., 
Nappanee, Ind. 

Waller, Elizabeth, from Mount Dora 
— to 136 Fourth St., Mount Dora, 
*la. 

Watson, F. A., from 1222 Equitable 
oa. to 318 Flynn Bldg., Des Moines, 
a. 

Williams, Miles, from 606 Hitch- 
cock Bldg., to 1015 Warner Bldg., 
Nashville, Tenn. 

Wilson, Carlisle, from Wyandotte, 
Mich., to Long Bldg., Monroe, Mich. 

Woods, John M., from 807 Southern 
Surety Bldg., to 806 Southern Surety 
Bldg., Des Moines, Ia. 

Wyland, Samuel I., from 212-18 
Bank of America Bldg., to 579 Men- 
docino Ave., Santa Rosa, Calif. 

Young, Roy S., from Ambridge, 


Pa., to Zelienople, Pa. 





Make a date for Dan’s 
Decision, to show before 
high schools and clubs. 











Tell the people the story of Osteopathy, through the 
medium of the O.M. and O.H. 





COLLEGE OF 
OSTEOPATHIC 
PHYSICIANS 
& SURGEONS 


721 South Griffin 
Los Angeles, Calif. 


vW 


Entrance Requirements 


FIRST: The completion of high 
school work. 


SECOND: The completion of 
at least one year of College 
work in Chemistry, Physics 
and Biology which takes in 
Zoology, Vertebrate Anatomy 
and Embryology. This pre- 
medical science may be done 
in this school or any reputable 
institution. A minimal of 
eight college units is required 
in each science. This work 
must be done after the com- 
pletion of high school and be- 
fore obtaining freshman reg- 
istration. 


The professional course con- 
sists of four years. All seniors 
spend one third of a college year 
in practical training in the Los 
Angeles County Hospital. This 
hospital, the college clinic, and 
the Osteopathic Unit of the Los 
Angeles Maternity Service offer 
facilities for teaching. 


Internships are available in Unit 
No. 2 of the Los Angeles Coun- 
ty Hospital and other hospitals. 


Only graduates of this school 
of osteopathy can obtain the 
license of Physician and Sur- 
geon in the state of California. 


v 
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OF pr more than half a century 


During more than half a century all our re- 


sources and experience have been focussed 


upon one objective —to make a product of 


the highest possible excellence and uniformity 


—to assist physicians in the modification of 


milk for infant feeding. 


MELLIN’S FOOD CO. 


Boston, Mass. 


Samples and literature sent to physicians—on request 
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Not Too Early... 


to plan on Christmas Gifts for your active 
patients, friends and club members 


“FRIENDLY CHATS" 


By CYRUS J. GADDIS, D.O. 
Is Just the Thing! 


Attractive - Fascinating - Inexpensive 


Order now, so you can take your time to write a little 
greeting on the fly-leaf of each one, then wrap them neatly 
all ready to send out at holiday time. A hundred won’t 
cost you much and will bring untold pleasure to the 


recipients. 


SINGLE COPIES, 75 CENTS; 10 TO 100 COPIES, 60 CENTS 


100 COPIES OR MORE, 50 CENTS 


A Few Comments: 


Frep Stone—“Enjoy reading.” 
Zane Grey—“Darned good.” 


Rurerr Hvucues—“Toothsome and full of rich 
flavor.” 


Eart Derr Biccers—‘More common sense than 
most of our guides.” 


Marion Branpr Cottins—‘Amazingly delightful.” 


Eveanor Biaxke—“Wise, sane, helpful—with sav- 
ing golden thread of humor.” 


Cuaries Gray SHAw—“Original collection of es- 
says and poems.” 


W. G. Burris—‘Your book still doing good in our 
family circle.” 


Henry KitcHer, Wesster—“Source of genuine 
enjoyment.” 

Evetyn M. Hatit—“Physical and spiritual truths 
with humor and common sense.” 

Dr. CHaries Hazzarp—“It is great.” 

Bonnie Carter—“Best book of the year for meet- 

ing human needs.” 

W. Curtis Bricham—“Friendly Chats is won- 

derful.” 

Witrrep STrEETER—“Refreshing and invigorat- 

ing book.” 

Epwarp M. Downinc—“Friendly Chats makes 

you sniff ozone, pine and arbutus by the moun- 

tain brook.” 


Dr. 
Dr. 


Dr. 


Dr. MarcareT WHALEN—“ Never grows old.” 


AMERICAN OSTEOPATHIC ASSOCIATION 


430 N. MICHIGAN AVE., CHICAGO 
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The Old Doctor used to say that “D.O.” meant “Dig On.” The 
Kirksville College has been applying that rule for the past forty 
years. Every year has found some advance made, some improve- 
ment accomplished, which has resulted in more efficiency in the 
training of osteopathic physicians. 


There never was a time when the morale of the institution was at 
a higher pitch. Students, faculty and administration are working 
in complete harmony with the single aim in view—to turn out 
competent osteopathic practitioners. Supported by adequate 
equipment, ample finances, excellent clinical facilities and those 


other tangible assets, splendid results are being obtained. 


Osteopathy remains the key-note in all school work. Every stu- 
dent is taught respect for its fundamentals and graduates full of 
enthusiasm for his work. Give your young friends the advantage 
of Kirksville training. 


Students are now being matriculated for the mid-year class. Let 
us co-operate with you in adding strength to our profession. 
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KIRKSVILLE COLLEGE OF OSTEOPATHY 


AND SURGERY 


Kirksville, Missouri 
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Team Physicians 


and Trainers: 


WwW 


The efficiency and comfort of the 
athletes in your charge depends 
upon your ability to recommend the 
right treatment at the right time. 


For the relief of localized pain, 
the relaxation of injured, contracted 
muscles, and for the dispersion of 
congestion, BET-U-LOL is definitely 
indicated. 


The warming, relaxing action of 
BET-U-LOL will prolong the effec- 
tiveness of your corrective manip- 
ulative treatment while its analgesic 
qualities will be appreciated by the 
injured player. 


BET-U-LOL will NOT blister! 





The HUXLEY LABORATORIES, Inc. 


175 VARICK STREET NEW YORK CITY 




















